Sewer
Acct.#: 1008545900
Company: VA MEDICAL CENTER
Address: 915 N. Grand Boulevard
City:  St. Louis
State and Zip: MO 63106
Industry ID File Code File Description
29331 31 INDUSTRY OVERFLOW
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ACCOUNT NUMBER: _10085459-00

COMPANY NAME: VA MEDICAL CENTER

CORRESPONDENCE

FROM _ 08-04-11  THRU __12-29-17

X CORRESPONDANCE LOCATED
IN OVERFLOW INDUSTRY FILE
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOCACTIVE MATERIALS DISCHARGE REPORT

PART I: IDENTIFYING INFORMATION
Company Name: VA - St. Louis Health Care System

permit no——HH40460-66— /003~ SHYS G- OO
premise Address: 215 N. Grand Blvd, St. Louis, MO 63106

Reporting Period: D{JAN~—-MAR) ::](APR-JUNE) D( JULY-SEPT) (OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM
RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
Any/All 0 (zero)
TOTAL ACTIVITY DISCHARGED: 0 (zero)

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATION OF COMPLIANCE_WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003
and 19 CSR Part 20~10.090 governing disposal by release into sanitary sewage for material
regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-
tively, have been met for the period covered by this report.

B. RADICACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the informaticn submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Gary L. Hall - G EHV-ED

Title: Radiation Safety Officer Telephome: (314)652-4100, ext. 54832

Signature:GARY L. HALL 967465_@;"&?‘2&33}:::’;?m.g;ws@n.mwcm Da ;C 29 2017

¢/ Dala: 2017.11.08 08:51:58 -08°00° D‘V*S“)N OF
ENVIRONMENTAL COMPLIANCE

- radrpt.doc 2/00

| 1
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Metropolitan Saint Louis Sewer District
2350 Market Street
Saint Louis, Missouri 63103-2555

VA MEDICAL CENTER
915 N. Grand Bivd.
St. Louis, MO 63106

Attn:  Mike Stogsdill
Pipe Shop Superviosr

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER 1008545900.

ANNUAL PERMIT FEE NOTICE

For permits in effect as of 10/01/2017.

Fee will be included in a separate bill from the Metropolitan St. Louis Sewer District.

Explanation of Charges

Fee for Pretreatment Program Discharge Permit covering the period October 1, 2016 through September 30, 2017, issued in
accordance with the Metropolitan St. Louis District Ordinance #12413 for the location at 915 N. Grand Boulevard.

Base charge @ $150.00 per permit $150.00
Volume charge @%0.72 per average daily Ccf 66.94 Cci(s) 48.20
Sample Point Charge @$100.00 per sample point 3 Poini(s) 300.00

Total Fee Due: $498.20

For inquiries about the Annual Permit Fee, please call 314-436-8756. For inquiries about payment of the fee, which will appear on

your upcoming monthly bill, please call 1-866-281-5737.

MSD 042917
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT
PART L IDENTIFYING INFORMATION
Company Name: VA MEDICAL CENTER :
Permit No: 1008545900 - 3 Effective Date: Feb 01, 2017 Expiration Date: Jan 31, 2022
Premise Address: 915 N. Grand Boulevard, St. Louis, MO 63106 :
Monitoring Period: O(JAN-MAR) O(APR-JUNE) O(JULY-SEPT) B(OCT-DEC)
Samples Collected By: ENVIRONMENTAL MONITORING TECH
Analyses Performed By: ENVIRONMENTAL MONITORING TECH
PART iI: ANALYTICAL RESULTS OF SELF MONITORING _
MSD SAMPLE POINT REFERENCE NUMBERS = ’ 001 002 003
DATES ON WHICH SAMPLES WERE COLLECTED = 10/23/2017 10/23/2017 | N/A
TIMES AT WHICH SAMPLES WERE COLLECTED ® 1326 1314 N/A _
pareTeR | RECORD SAUPLE PES(6,C, 1 0% AN RESLLTS SELOW | s
FLOW E | 86039 E| 23,521 E| 500 | GPD
Bob Cl191 of L T I MG/
cob e C | 291 C | 348 | . EVTeY
Oll_ AND GREASE TOTAL 200 | &l674 Gleapo Il | oo MG
TOTAL PHENOLS 21 | G| 90747 Gl oo7as || - __Iman
8¢ ] e Cc 141 Cl 133 | | ~=----- MG
| PH 55-11.4 G| 780 Gl 780 | | - __lpn
TEMP f 60 || G| 18.9 G|l 199 | |- I CEL
RECEIVED

You must complete and sign the certification statements on the secongs 2017
1

DIVISION OF
ENVIRONMENTAL COMPLIANCE
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART Hi: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permil you may be required to certify the following.
Please review your permil and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

A - No change in wastewater discharge at sampling points with no monitoring required

For permit special conditions that waive monitoring at any sample point{s) specified in your permit, you are required to make the following
certification for each report in which monitoring is waived:

/L7 1 S { certify, since the last discharge monitoring report, therg has been no tharige ini the characler of the wastes discharged ai sample
point 003.

PART IV: GENERAL CERTIFICATION STATEMENTS

B. Certify Discharge Monitoring Report & attachments

All permittees must sign and compiete the information below:

I cerify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submiited. Based on my induiry of the person
or persons who manage the system, or those persons directly responsible for gathering the informalion, the information submitted is, to the best
of my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penalties for submilling false information,
including the possibility of fine and imprisonment for knowing vioiations.

Print or type name of signing official: -Mike Stogsdill

Tifle: -Pipe-Shop- S rViSor Telephone: ___314-288-6450
Signature: MICHAEL F. STOGSDILL 179086 XS R wmm ot oem ~ Date: _Nov 6.2017
2
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Environmental

E_"' Monitoring and
Technologies, Inc.

Table of Contents

8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.067.6666 B800.246.0663 F 847.967.6735 www.emt.com

Client Sample Resuits
Client: St. Louis VA Medical Center Client Sample ID: 001 Composite
Project: VASTL John Cochran Report Date: 11/01/2017
Collection Date: 10/24/2017 13.26
Work Order: 17J0146 Matrix: Wastewater
LabiD: 17J0146-01
EMT
Reporting Date/Time

Analyses Resuit Limit  Qual Units Analyzed Batgh Analyst
Wet Chemistry

Method: HACH 8000
Chemical Oxygen Demand 291 10.0 mg/l 10/26/17 08:20  B7J0907  CP1
{COD)

Method: SM2540D
Suspended Solids (Residus, 444 15.0 mg/t. 10/31/47 08:04 B7J1044 JJz2
Nonfilterable)

Mothod: SM52108
Blochemical Oxygen Demand 191 15 mgit. 10/30/17 08:57  B7J0865  MM7

RECEIVED

NOV 06 207

DIVISION OF
ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions

water « soil « waste « product - sampling

Page 5of 24
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Environmental
Monitoring and

Technologies, Inc.

Table of Contents <

8100 N. Austin Avenue

Morton Grove, ll. 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Results
{Continued)
Cillent: St. Louis VA Medical Center Client Sample ID: 001 Grab
Project: VASTL John Cochran Report Date: 11/01/2017
Collection Date: 10/24/2017 13:46
Work Order: 17J0146 Matrin: Wastewater
LabiD: 17J0146-02
EMT
Reporting Date/Time
Analyses Resuit Limit Qual Units Analyzed Batch  Analyst
On Site Analysis
Method: SM25580.-B
Tempersture 18.9 °C 10/24/17 13.46  B7J0825 EJ2
Meothod: SM4800-H
ph 7.80 0.08 ph Units 10/24/17 13:46 ©  B7J0925 EJ2
Wet Chemistry
Mothod: E1664A
Oil and Grease (HERM) 6.74 4.00 mgil 10/27/47 00:00 B7J0909 DP1

Method: E420.1 Rev.1878 by Aquachem/MIDI

Phenoiics, Total Recoverable

0.0747

0.0100 mgil.

10/26/17 12:18  B7J0869 KJ1

r
g E
<
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experts at providing environmental testing solutions
water « soil « waste . product - sampling

Page 6 of 24
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Environmental
Monitoring and
Technologies, Inc.
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,Table of Contents
1

8100 N. Austin Avenue  Morton Grove, L 60053-3203 P B47.967.6666 800.246.0663 F B47.967.6735"

www.emt.com

Client Sample Results
{Continued)
Client: St. Louis VA Medical Center Client Sample ID: 002 Composite
Project: VASTL John Cochran Report Date: 11/01/2017
Collection Date: 10/2472017 1314
Work Order: 17401486 Matrix: Wastewater
LabID: 17J0146-03
EMT
Reporting Date/Time
Analyses Result Limit Qual Units Analyzed Batgh Analyst
Wet Chemistry
Method: HACH 8000
Chemical Oxygen Demand 348 10.0 mg/L 10/26/17 08:20  B7J0807 CP1
{cop)
Method: SM2540D
Suspended Sollds (Resid 433 15.0 mg/i 10/31/47 08.04 B7J1044 JJ2
Non-filterable)
Method: SM52108B
Blochemical Oxygen Demand 94 15 mgiL 10/30/47 08:57  B7J0865 MM7

RECEIVED

NOV 06 2017

DIVISION OF
ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions
water « soil » waste . product . sampling

Page 7 of 24
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Environmental
Monitoring and
Technologies, Inc.

Table of Coptents

8100 N. Austin Avenue Morton Grove, IL 600563-3203 P 847.067.6666 800.246.0683 F 847.967.6735 www.emt.com

Client Sample Resuits

{Continued)
Client: St. Louis VA Medical Center Client Sample ID: 002 Grab
Project: VASTL John Cochran Report Date:  11/01/2017
Collection Date: 10/24/2017 13:19
Work Order: 1740146 PMatrix: Wastewater
Lab1D: 17J0146-04
EMT
Reporting Date/Time
Analyses Result Limit Qual Units Ansalyzed Batch  Analyst
On Site Analysis
Method: SM2550-B
Temperature 19.9 °C 10/24/47 13118 B7J0825 EJ2
Method: SM4500-H
pH 7.80 0.05 pht Units 10/24117 13:19 B7.J0925 EJ2
Wet Chemistry
Method: E1664A
Oil and Grease (HEM) < 4,00 4.00 mg/L 10/27/17 00:00  B7J0908 DP1
Method: E420.1 Rev.1878 by Aquachem/MIDI
Phenolics, Total Recoverable 0.0788 £.0100 mg/L 10/25/17 12:18 B7.J0868 KJ1

4 N e
SN TS

experts at providing environmental testing solutions
water « soil « waste - product » sampling

Page 8 of 24
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PART I IDENTIFYING INFORMATION

Company Name: VA MEDICAL CENTER

Pérmit No: 1008545900 - 3 Effective Date: Feb 01, 2017
Premise Address: 915 N. Grand Boulevard, St. Louis, MO 63106
Monitoring Period: O(JAN-MAR) O(APR-JUNE)
Samples Collected By: ENVIRONMENTAL MONITORING TECH

X(JULY-SEPT)

q-19

Expiration Date: Jan 31, 2022

0(OCT-DEC)

Analyses Performed By: ENVIRONMENTAL MONITORING TECH

PARTIl: _ ANALYTICAL RESULTS OF SELF MONITORING

MSD SAMPLE POINT REFERENCE NUMBERS ® 001 002 003

DATES ON WHICH SAMPLES WERE COLLECTED = 08/03/17 08/03/17 N/A

TIMES AT WHICH SAMPLES WERE COLLECTED = 13:15 | 13:40 N/A

Piren R e T e

FLOW E | 86,030 E| 23521 | E 500 ) GPD
BOD =000l C| 138 Cl7eg ) e MG/
coD R R Cl 425 Cl 871 | | - MG
OlL_ AND GREASE TOTAL 200 | Gl 803 Gl 10 | | -oooee- MG
TOTAL PHENOLS 21 | G| o934 | G| 00601 | | - MG/
TSS e Cl 106 C|l 836 | | - MG/
PH 55-11.9 G| 7.80 Gl 790 | | -mee- BH
TEMP ‘ 60 | G| 301 G| 233 ) |- CEL.
TTO 5844 |G | 0214 |G| 0214 S MG/L

RECEIVED

You must complete and sign the certification statements on the secoRpap§. 201/
1
DIVISION OF

ENVIRONMENTAL COMPLIANCE

MSD 042925
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INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART IlI: SPECIAL CERTIFICATION STATEMENTS

Based on the special condilions contained in your discharge permit you may be required to centify the following.
Please review your permit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

A - No change in wastewater discharge at sampling points with no monitoring required

For permit special conditions that waive monitoring at any sample poini(s) specified in your permit, you are required to make the following
centification for each report in which monitoring Is waived:

{ l‘7 7 \g | cerlity, since the last discharge monitoring report, there has been no ¢hange in the characler of the wastes discharged at' sample
point 003.

PART IV: GENERAL CERTIFICATION STATEMENTS

B. Certify Discharge Monitoring Report & attachments
All permittees must sign and complete the information below:

| certify under penally of Law that this document and all altachments were prepared under my direction or supervision in accordance with a
syslem designed to assure that qualified personnel properly gather and evaluate the information submitied. ‘Based on my inquiry of the person
or persons who manage the system, or those persons direclly responsible for gathering the information, the information submitted is, to the best
of my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penalties for submilting false information,
Iricluding the possibility of fine -and imprisonment for knowing violations.

Print or type name of signing official: _Mike Stogsdill

Tile: _Pine Shop-Supervisor Telephone: __314-289-6450

Signature: MICHAEL F. STOGSDILL 179086\5'.‘,‘.‘:,"'*"""“""‘“* ersasns oo Date: _S124/17

MSD 042926



PART I:

Company Name:
Permit No:
Premise Address:

Reporting Period:

METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

IDENTIFYING INFORMATION

VA - St. Louis Health Care System
11140460-00
915 N. Grand Blvd, St. Louis, MO 63106

D( JAN-MAR) D(APR—JUNE) ( JULY-SEPT)

D( OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM
RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
Any/All 0 (zero)
TOTAL ACTIVITY DISCHARGED: 0 (zero)
PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATION OF (':OMPLIANCE,WITH STATE AND FEDERAL REGULATIONS
’

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003
and 19 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material
regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-
tively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inguiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Gary L. Hall

Print/type name of signing official:

Rl:f“l:l\l:l'\

Title: Radiation Safety Officer

rilally 2igi
DIN: desgoy, dezvs, o=m:nm-l ouzEpeople,

Slgnature GARY L HALL 967465 0023421920030010011-«ryhdl3@v19w en=GARY Dat

Telephone: (314) 652-4100, ext. 54832

SEP 14 2017

Dlle 2017 00 13 13:57:48 -05'00°

~radrpt.doc 2/00

DIVISION OF
ENVIRONMENTAL COMPLIANCE

I
MSD 042927




Environmental
o Monitoring and
Technologies, Inc.

Table of Contents

8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Results

Client: St. Louis VA Medical Center Client Sample ID: 001 Composite
Project: VASTL John Cochran Report Date: (08/11/2017
Collection Date: 08/03/2017 13:15
Work Order: 17H0122 Matrix: Wastewater
Lab iD: 17H0122-01
EMT
Reporting Date/Time
Analyses Result Limit Qual Units Analyzed Batch  Anafyst
Wet Chemistry
Method: HACH 8000
Chemical Oxygen D d 425 10.0 mg/L 08/08/17 13:31  B7HO0287 1:V]
{COD)
Method: SM2540D
Suspended Solids (Resld 106 15.0 mg/L 08/08/17 10:00 B7H0285  CP1
Non-fiiterable}

Method: SM5210B
Biochemical Oxygen Demand 138 15 mg/L

08/09/17 09:13  B7HO0149 MM7

RECEIVED

SEP 14 207
DIVISION OF

ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions
water . soil «+ waste - product - sampling

Page 5 of 30
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Environmental
Monitoring and
Technologies, Inc.

8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Results
{Continued)
Client: St. Louis VA Medical Center Client Sample ID: 001 Grab
Project: VASTL John Cochran Report Date: 08/11/2017
Collection Date: 08/03/2017 13:20
Work Order: 17H0122 : Matrix: Wastewater
Lab(D: 17H0122-02
EMT
Reporting Date/Time
Analyses Result Limit Qual Units Anatyzed Batch  Anaiyst
On Site Analysis
Method: SM2650-B
Temperature 30.1 °C 08/03/17 13:20 BTHO155 AC1
Method: SM4500-H
pH 7.80 0.05 pH Units 08/03/17 13:20 B7HO155  ACH
Wet Chemistry
Method: E1664A
Oil and Greaso (HEM) 8.03 4.00 mg/l 08/08/17 09:08  B7H021% DP1
Method: E420.1 Rev.1978 by Aquachem/MIDI
Phenolics, Total R able 0.0934 0.0100 mg/l 0B/04/17 1445  B7HO168  KJi
Volatile Organic Compounds by GC/MS
Mothod: E624 / SWE030
1,1,1-Trichiorosthane < 0.00400  0.00400 mglL 08/04/17 18:10  B7HO221 FP1
1,1,2,2-Tetrachiorosthane <0.00400  0.00400 mg/L 08/04/17 18:10  B7HO221 FP1
1,1,2-Trichloroethane < 0.00400  0.00400 mg/L 08/04/17 18:10  B7HO221 FP1
1,1-Dichloroethane <0.00200  0.00200 mg/l 08/04/17 18:10  B7HO221 FP1
1,1-Dichloroethene < 0.00200 0.00200 mg/L 08/04/17 18:10  B7HO221 FP1
1,2-Dichiorobenzens <0.00400  0.00400 mglL 08/04/17 18:10  B7H0221 FP1
1,2-Dichloroethans <0.00200  0.00200 mg 08/04/17 18:10  B7HO221 FPY
1,2-Dichioropropane <0.00400  0.00400 mglL 08/04/17 18:10  B7HO221 FP%
1,3-Dichiorobenzens <0.00400  0.00400 mg/iL 08/04/17 18:10  B7HO221 FP1
1,4-Dichiorobenzens <0.00800  0.00800 mgiL 08/04/17 18:10  B7HO221 FP1
2-Chiorosthy! vinyl ether <0.00800  0.00800 mg/L 08/04/17 18:10  BTHO221 FP1
Acrolein < 0.0100 0.0100 mg/l. 08/04/17 18:10  BTHO221 FPY
Acrylonitrile <0.00400  0.00400 mglL 08/04/17 18:10  B7HO221 FP1
Benzene <0.00400  0.00400 mgiL 08/04/17 18:10  B7H0221 - FP{
Bromodichioromethane <0,00400  0.00400 mg/L 08/04/17 18:10  B7HO221 FP1
Bromoform <0,00200  0.00200 mg/l. 08/04/17 18:10  B7HO221 FP1
Bromomethane < 0.0100 0.0100 mgiL. 08/04/17 18:10  B7HO221 FP1
Carbon tetrachioride <0.00400  0.00400 mg/l. 08/04/17 18:10  B7H0221 FP1
Chiorobenzene <0.00400  0.00400 mgi. 08/04/17 18:10  B7HO221 FP1
Chioroethane < 0.0100 0.0100 mg/L 08/04/17 18:10  B7H0221 FP1
— Chioroform <0.00400  0.00400 mg/L 08/04/17 18:10  B7H0221 FP1
Chioromethane <0.0100 0.0100 mg/L 08/04/17 18:10  B7HO221 FP1
¢is-1,3-Dichloropropene <0.00200  0.00200 mgiL 08/04/17 18:10  B7HO221 FP1
Dibromochloromethans ;j Y 72000400 0.00400 mgil 0B/04/17 18:10  B7HO221 FP1
Ethylbenzene =T %0.00200  0.00200 mg/L 08/04/17 18:10  B7H0221  FP1
m,p-Xylene N <0.00800  0.00800 mg/L. 08/04/17 18:10  B7HO221 FP1
Methylene chloride’{ "% » * ;"] <0.00200  0.00200 mg/L. 08/04/17 18:40  B7H0221 FP1
o-Xylene T <0.00400  0.00400 mg/L 08/04/17 18:10  B7HO221 FP1
Tetrachioroethend](; ' 17 51 s,,-  <0.00400  0.00400 mg/L 08/04/17 18:10  B7H0221 FP1
~—Tolueng 3L I/ 17847 sy lamy,, . €0.00400 000400 mgiL 08/04/17 18:10  B7HO221  FP1
trans-1,2-Dichloroethens ~ ~ ° "“< 0500400  0.00400 mg/L 08/04/17 18:10  B7H0221  FP1

experts at providing environmental testing solutions
water . soil - waste . product . sampling Page 6 of 30
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8100 N. Austin Avenue Morton Grove, iL 60053-3203

Client Sample Results

P 847.967.6666 800.246.0663 F B847.967.6735 www.emt.com

(Continued)
Client: St. Louis VA Medical Center ' Client Sample ID: 001 Grab
Project: VASTL John Cochran Report Date: 08/11/2017
Collection Date: 08/03/2017 13:20
Work Order: 17H0122 Matrix: Wastewater
LabiD: 17H0122-02 (Continued)
EMT
Reporting Date/Time
Analyses Result Limit Qual Units Analyzed Batch  Analyst
Volatile Organic Compounds by GC/MS (Continued)
Method: E824 / SW5030 (Continued)
trans-1,3-Dichloropropene < 0.00400 0.00400 mg/l 08/04/17 18:10  B7HO221 FP1
Trichloroethene < 0.00400 0.00400 mg/L 08/04/17 18:10  B7HO0221 FP1
Trichloroflucromethane < 0.0100 0.0100 mg/l 08/04/17 18:10  B7HO221 FP1
Vinyl chioride < 0.0100 0.0100 mglt 08/04/17 18:10  B7HO221 FP1
Xylenes, Total < 0.0100 0.0100 mg/l 08/04/17 18:10  B7H0221 FP1
1,2-Dichioroethene, Total : < 0.0200 0.0200 mgll 08/04/17 18:10  B7H0221 FP1
1,3-Dichioropropene, Total < 0.0100 0.0100 mg/L 08/04/17 18:10 B7HO221 FP1
Surrogate: Dibromofiuoromethane Recovery: 105% Limits: 85-135 08/04/17 18:10  B7H0221 FP1
Surrogate: 1,2-Dichloroethane-d4 Recovery: 105% Limits: 70-120 08/04/17 18:10  B7H0221 FP1
Surrogate: Fluorobenzene Recovery: 96% Limits: 80-120 08/04/17 18:10  B7H0221 FP1
Surrogate: Toluene-d8 Recovery: 95% Limits: 85-120 08/04/17 18:10  B7HO221 FP1
Sumrogate: 4-Bromofiucrobenzene Recovery: 96% Limits: 75-120 08/04/17 18:10  BTH0221 FP1
Surrogate: 1,2-Dichlorobenzene-d4 Recovery: 96% Limits: 70-120 08/04/17 18:10  B7HO0221 FP1
DS O O 1ANCE
ENVIRONMENTAL COM
experts at providing environmental testing solutions
water - soil «+ waste . product - sampling Page 7 of 30
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8100 N. Austin Avenue Morton Grove, L 60053-3203 P 847.967.6666 800.246.0663 F B47.967.6735 www.emt.com

Client Sample Resuits

(Continued)
Client: St. Louis VA Medical Center Client Sample ID: 002 Composite
Project: VASTL John Cochran Report Date: 08/11/2017
Collection Date: 08/03/2017 13:40
Work Order: 17H0122 Matrix: Wastewater
LabiD: 17HD122-03
EMT
Reporting Date/Time
Analyses Resuit Limit Qual Units Analyzed Batch  Analyst
Wet Chemistry
Method: HACH 8000
Chemical Oxygen Demand 874 200 mgit. 08/08/17 13:33  B7HO0287 B2
{COD)
Method: SM2640D
Suspended Sollds (Resid 836 15.0 mgiL 08/08/17 10:00  B7H0285 CP1
Non-filterable)
Method: SM5210B
Bicchemical Oxygen Demand 786 15 mg/L 08/09/17 09:13  B7HO149 MM7

experts at providing environmental testing solutions
water . soil - waste . product . sampling

Page 8 of 30
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Environmental
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Technologies, Inc.

Table of Contents

8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Resuits
(Continued)
Client: St. Louis VA Medical Center Client Sample ID: 002 Grab
Project: VASTL John Cochran Report Date: 08/11/2017
Collection Date: 08/03/2017 13:55
Work Order: 17H0122 Matrix: Wastewater
LabiD: 17H0122-04
EMT
Reporting Date/Time
Analyses Resuit Limit Qual Units Analyzed Batch  Analyst
" On Site Analysis
Method: SM2550-B
Temperature 23.3 °C 08/03/17 13:55 B7HO155 ACH
Method: SM4600-H
pH 7.90 0.05 pH Units 08/03/17 13:55  B7HO0185 AC1
Wet Chemistry
Method: E1664A
Olf and Grease (HEM) 10.6 4.00 mg/L 08/08/17 08:10 B7HO211 DP1
Method: E420.1 Rev.1978 by Aquachem/MIDI
Phenolics, Total Recoverable 0.0601 0.0100 mg/L 08/04/17 14:45 B7HO0168 K1
Volatile Organic Compounds by GC/MS
Method: E624 / SW8030
1,1,1-Trichloroethane < 0.00400 0.00400 mg/L 08/04/17 18:43 B7HO221 FP1
1,1,2,2-Tetrachloroethane < 0.00400 0.00400 mg/L 08/04/17 18:43 B7H0221 FP1
1,1,2-Trichloroathane < 0.00400 0.00400 mg/l 08/04/17 18:43 B7H0221 FP1
1,1-Dichloroethane < 0.00200 0.00200 mg/iL 08/04/17 18:43 B7HO221 FP1
1,1-Dichloroethene < 0.00200 0.00200 mg/l 08/04/17 18.43 B7H0221 FP1
1,2-Dichlorobenzene < 0.00400 0.00400 mg/l 08/04/17 18:43  B7HO221 FP1
1,2-Dichloroethane < 0.00200 0.00200 mg/l. 08/04/17 18:43  B7HO221 FP1
1,2-Dichloropropane < 0.00400 0.00400 mg/l 08/04/17 18:43 B7HO221 FP1
1,3-Dichlorcbenzene < 0.00400 0.00400 mg/l 08/04/17 18:43 B7H0221 FP1
1,4-Dichlorobenzene < 0.00800 0.00800 mg/L 08/04/17 18:43 B7H0221 FP1
2-Chioroethyl viny! ether < 0.00800 0.00800 mg/l 08/04/17 18:43 B7H0221 FP1
Acrolein < 0.0100 0.0100 mg/l 08/04/17 18:43 B7H0221 FP1
Acrylonitrile < 0.00400 0.00400 mg/l 08/04/17 18:43 B7H0221 FP1
Benzene < 0.00400 0.00400 mg/l 08/04/17 18:43 B7HO221 FPi
Bromodichloromethane < 0.00400 0.00400 mg/l 08/04/17 18:43  B7HO221 FP1
Bromoform < 0.00200 0.00200 mgfl 08/04/17 18:43 - B7HO221 FP1
Bromomethane < 0.0100 0.0100 mg/L 08/04/17 18:43  B7HO221 FP1
Carbon tetrachloride < 0.00400 0.00400 mg/L 08/04/17 18:43 B7HO0221 FP1
Chlorobenzens < 0.00400 0.00400 mg/L 08/04/17 18:43 B7H0221 FPi
Chioroethane < 0.0100 0.0100 mg/L 08/04/17 18:43 B7H0221 FP1
-~ Chioroform < 0.00400 0.00400 mg/L 08/04/17 18:43 B7H0221 FP1
Chioromethane < 0.0100 0.0100 mg/L 08/04/17 18:43 B7H0221 FP1
¢is-1,3-Dichloropropene < 0.00200 0.00200 mg/L 08/04/17 18:43 B7HO0221 FP1
Dibromochioromethane < 0.00400 0.00400 mgILR E C E l V E D 08/04/17 18:43  B7HO221 FP1
Ethylbenzene < 0.00200 0.00200 mg/L! 08/04/17 18:43 B7H0221 FP1
m,p-Xylene < 0.00800 0.00800 mg/L 08/04/17 18:43 B7H0221 FP1
Methylene chioride <0.00200  0.00200 mgiL SEP ‘ 1‘ 2017 08/04/17 18:43  B7H0221 FP1
o-Xylene < 0.00400 0.00400 mgfL b 08/04/17 18:43 B7H0221 FP1
Tetrachiorosthene < 0.00400 0.00400 mg/L D\Vl SlON OF 08/04/17 18:43  B7HO221 FP1
~ Toluene <0.00400 ~ 0.00400 mg/t TAL COMPLI ANCE 08/04/17 18:43  B7H0221 FP1
trans-1,2-Dichloroethene <0.00400  0.00400 mﬁNVlRONMEN 08/04/17 18:43  B7HO0221  FP1
experts at providing environmental testing solutions
water . soil + waste . product « sampling Page 9 of 30
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8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663

Client Sample Resuits

F 847.967.6735 www.emt.com

(Continued)
Client: St. Louis VA Medical Center Client Sample (D: 002 Grab
Project: VASTL John Cochran Report Date: 08/11/2017
Collection Date: 08/03/2017 13:55
Work Order: 17H0122 Matrix: Wastewater
LabiD: 17H0122-04 (Continued)
EMT
Reporting Date/Time
Analyses Result Limit Qual Units Analyzed Batch  Analyst
Volatile Organic Compounds by GC/MS (Continued)
Method: E624 / SW5030 (Continued)
trans-1,3-Dichioropropene < 0.00400 0.00400 mg/L 08/04/17 18:43 B7HO221 FP1
Trichioroethene < 0.00400 0.00400 mg/l 08/04/17 18:43 B7H0221 FP1
Trichiorofluoromethane < 0.0100 0.0100 mg/L 08/04/17 18:43  B7HO0221 FP1
Vinyl chioride <0.0100 0.0100 mg/L 08/04/17 18:43  B7HO0221 FP1
Xylenes, Tota! < 0.0100 0.0100 mg/l 08/04/17 18:43  B7H0221 FP1
1,2-Dichioroethens, Total < 0.0200 0.0200 mg/l 08/04/17 18:43  B7HO224 FP1
1,3-Dichioropropene, Total < 0.0100 0.0100 mg/lt 08/04/17 18:43  B7HO221 FP1
Surrogate: Dibromofluoromethane Recovery: 106% Limits: 85-135 08/04/17 18:43  B7HO221 FP1
Surrogate: 1,2-Dichloroethane-d4 Recovery: 105% Limits: 70-120 08/04/17 18:43  BTHO221 FP1
Surrogate: Fiuorobenzene Recovery: 95% Limits: 80-120 08/04/17 18:43  BTHO0221 FP1
Surrogate: Toluene-d8 Recovery: 98% Limits: 85-120 08/04/17 18:43  B7HO221 FP1
Surrogate: 4-Bromoflucrobenzene Recovery: 100% Limits: 75-120 08/04/17 18:43  BTH0221 FP1
Sumrogate: 1,2-Dichlorobenzene-d4 Recovery: 95% Limits: 70-120 08/04/17 18:43  BTH0221 FP1

P B I ey - -
WAV IT DTy

a0y
20 LGS

AAR 1A .y
JMAL WD AT A0 A

experts at providing environmental testing solutions
water . soil -+ waste . product - sampling
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m ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

gl 5100 N. AUSTIN AVENUE
® 1 ¢ MORTON GROVE, IL 60053

Client V/‘) Mfrfs@@nl d&ﬁl&(‘ db(’\\i‘mﬂ .Outfall 1.D. ,
Ambient Weather i?\_ﬂ;ﬁw nd __i_% Arrival Tme___l_ti.’,_[_QDeparture TmeJ 3 (@) _
Sampler 1.D. : SamplerType_jl___ Meter I.D. . Meter Type / / i

Battery |.D. - 5 :')7 Battery I.D.

847-967-6666
fax 847-967-6735

fﬂ ”‘@O[ Date y"B /7

rEERR

Sampling Interval /5 ALy , , Reading Level ______ . Actuw - |
Multiplex... ComPpsSite. Total Flow _.._ T }
Number of Samples __ / [%4] Sample Collected At ’i!_l-i Primary Devsce : - / — 1
g/-low/Storm ICE/Ref.__ Maximum Head Hef . j
Install cg/ Sample Initiafion . Sampler Start Tme _—_____ j
Botﬂe # Volume Description / Comments Z/ Composite Grab 3
1. 8ql Qé; C—OM?QST i'C—- CJQ\’\‘}/Q IW -(\-Q\. Samtary Samtary !

p SR - s s e e <5 @

3C'o)/fnl¢nf Sawmple..

4. P - Clear ‘C!ear

5... B Milky Milky
6. Oil Film Oil Film {
” Ob{—amex\ 3/\9 bs cﬁ* 13520 Foamy  Foamy |
........ - Flock Flock ‘ 1
9 ?}ef"('\n\[“\ﬁ!tﬁfck ‘F(, €. IA ’e\\ ‘EC,S'{‘ ------ Sediment Sedlment i
LR —— olor ¢
o LerSkiea. Sc\m@ les. aX 1336 Qg m/ omerj«? 5
ﬁd é?/u ? M/M..A/H/ ——— pH Meter Cahbratlon
15 ADH‘ ovea. Alea .. e
L P ‘
7. i Grab Time LL—_‘; 20 {
18. R LR 84 3B £ R K214 RS8R R Bte heenreeseeee eeen Grab pH
L2 RE— rermmeneres rresn st s sea sttt nenass S~ S b Tem i
L ff'a 3
7 T i /'7!4[9010?{'_ 70({ i
22 ottt enb i e e e e s s e e incoming Meters !
23, i e
2. .. . g '
‘T?f_ga e !
Client MeterFIg‘“ = : |
Technician 7 / @9 G Da ;
Technician Signature Date Page 22 of 30 3
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8100 N. AUSTIN AVENUE 847-967-6666

E : I » MORTON GROVE, IL 60053 fax 847-967-6735

[ Vi, Lt S A8 AGOtfall 1D, /#1 "@0/ Dated=2Lzl 7
Ambient Weather J: -3 ‘Wind 5"'/ OM‘\?L‘)AmvaI Time. X Departure Tifne A -
Sampler I.D. j? Sampler Typeﬂé_ Meter 1D, Meter Type 7 .
Battery 1.D. _ - -53 — Battery I.D. —-— T e —
Sampling Interval, T "’/ 5"{'}-\' Ny - Readinglevel _ Actual Leyef” .

Multiptex : mDnS‘l’[‘& "7 . Total Flow ____ . —
N Primary Device_ / —

* _ Saigiple Collected At Device.
Ref: Maximum Head Heitf
Pull itiatid

Sample Initiatidn

m ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

Service

‘Volume Descr, phon I-Coriments * ’ﬁ

A \S‘{'QN&A@C;W

‘ xT

e ellon, Qq’re;f amom& scm \Dlﬁ_&‘i—o
/f?qff( é&%i\ -

4 anea. blean

o
,D
B
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"3
,O
*
?'
;’n’

17. OO Grab Time — .
: : . i e s s s Grab pH-—-——-
e Grab Temp—]

T DISION G ™™™
24 ST T ERVIRONMENTAT COMPLANGE v

Client Meter Flow Sn

Technician (Q Z C Signature £

Technician_ Signature Date ____. . Page 23 of 30
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ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

Table of Contents *

oS e+ o st

l I 8100 N. AUSTIN AVENUE 847-967-6666 :
MORTON GROVE, IL 60053 fax 847-967-6735 ‘
Client._ \/ A M(&\ Q&\ Cented ao e ra outfai 1.0, ZR - O0'C, Date &1{1_
Ambient Weather g_an;{ﬁ_Q_Wnd ,i’:—l_%% Arrival 'ﬁme_ﬁj__th_Departure Time. / L{ 2@ ’
Sampler L.D. _Sampler Type. Meter 1.D. Meter Type — i
Battery I.D. 7 _ ____ Battery |.D. e / | i
Sampling |nteé /SM AW AW .. Reading Level . - Actual Level / ]
Multiplex 0.7 QOS'PK/ i Total Flow _. . / %
mber of Samples / 00 Sample Collected At LZJ_‘{_Q Primary Device / i
&iow/Storm F e Maximum Head Hei — J‘
Install - ' Sample Initiatih” Sampler Start Time _ ;
Bottle # Volume Descnptlon/Comments ~. 5
1 WS 54 1 & Lo Pos e Caﬂ*‘m " %U\\ . E
: /8 .
: éo[/frd%da{...ﬁamp\a — | ;;
k5 Sreevis o 5 g6 T e S e g
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11 -‘ 'C'\I\G% ’J\ \./gd ..... & m P ) ﬁ-..s other m7 Other " e
12. gy B
18, Pu ed.......z.‘?.;w p DAL oH Weter Calfrgion
14, ... |
15. L 7 e W8 L\ L6 WAT Y << N\ W a. 0 iﬁl B
16, s 10.0 5 !
:7, Grab Tmef 55 :
8- aevid sersiineinief A
1. Grab pH____j_? !
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p 2y R T — Incoming Miters |
23. .. , - . !
24. ... B s e %
|
Client Meter Flgw . S &/P —__ACTL f
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Technician_ Signature_ _ Date Page 24 of 30 ’

MSD 042937



. Table of Contents E

t
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8100 N. AUSTIN AVENUE 847-967-6666 }
MORTON GROVE, IL 60053 fax 847-967-6735 i

ciient LAY Mr@‘mf@/ Ceater ——— ouanip, 70 = 60T e Y-7-{]
Ambient Weather _ Wind gﬁo /0 Arrival Time _; : Départure Time_L =%
Sampler 1.D. __ A ! Sampler Type.<2 LJ{/ 4

_ Meter 1.D. o MeterType /52 2+

Battery 1D __..3 7  BateylD— e .
Sampling Intery, E A mins - . Reading Levete__u__ActM —
Multiplex dmﬁaﬁ'l'é Total Flow L ]
N berofSampIes~°‘f’ Sample CollectedAt “. Primary Device______ S I —
§/Flow/Storm IRef: . Maximum Head Hejgtff ___ 1
Service © Pull Sample Initiatier] '
i
; Volume: ,Descnptton/Comments
Tastalled. guipmcat. Sanmpled. #" 223710
‘3 54& r\n~cJ‘ \fals At L& padan
T Wicnoal Sa MP/E e ?.
|
pH'Wleter Califftation |
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT
PART I: IDENTIFYING INFORMATION
Company Name: VA MEDICAL CENTER
Permil No: 1008545900 - 3 Effective Date: Feb 01, 2017 Expiration Date: Jan 31, 2022
Premise Address: 915 N. Grand Boulevard, St. Louis, MO 63106
Monitoring Period: O(JAN-MAR) ﬂ(APR—JUNE) O(JULY-SEPT) C(OCT-DEC)
Samples Collecled By: ENVIRONMENTAL MONITORING TECH
Analyses Performed By: ENVIRONMENTAL MONITORING TECH
PART II: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS = 001 002 003
DATES ON WHICH SAMPLES WERE COLLECTED = 04/13/17 04/13/17 N/A
TIMES AT WHICH SAMPLES WERE COLLECTED = 1330 . ) 1340 N/A
RECORD SAMPLE TYPES (G. C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT ) { G=gf§b. C=composile.(M=measurcd llm)v, E=eslimated fiovs ) UNITS
FLow E | 8s03a | E| 23521 E 500 gal
BOD C| 180 Cle67 MGIL
COoD — | ¢ 11350 C | 402 . MG
IL_AND GREASE TOTAL 200 | & <400 G| 556 : MGIL
TOTAL PHENOLS 21 | G| 0.0707 G| 0.0405 MG/L
1SS Ci s Clo40 MG
PH 55-11.9 ‘G| 8.2 G| 7.90 PH
TEMP 60 || G| 17.9 G| 19.1 CEL__|
‘ S5y
You must complete and sign the certification statements on tHXs dPpage.
: . 1.
JUN 01 201
' ON OF
o\\gﬁ L COMPLIANCE
ENVIRONM

MSD 042939




INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART il SPECIAL CERTIFICATION STATEMENTS

Based on 1}10 Special conditions contained in your discharge permit you may be required 1o certify the {ollowing.
Please raview your permit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

A - No change in wastewater discharge at sampling points with no monitoring required

For permit special conditions thal waive moniloring al any sample poini(s) specified in your permit, you are required to make lhe foliowing
gertification for @ach report in which moniloring is waived:

i certily, since the last discharge monilaring report, there has been no change in the chargcter of the wasles discharged al sample
point 003.

PART IV: GENERAL CERTIFICATION STATEMENTS

B. Certify Discharge Monitoring Report & attachments

All permitlees must sign and complete the information below:

| certify under penally of Law that this document and all attachments were prepared under my direclion or supervision in accordance with a
system designed o assure that quatified personnel properly gather and evaluale the information submitied. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is: to the best
of my knowledge and bellef, true, accurate, and complele. | am aware thal there are significant penallies for submitling false information.
including the possibility of fine and imprisonment for knowing violations.

Print or type name of signing official: Mike_Sthsr_ﬁgl
Tile: _Pipe_Shop Superyisor -~ ,\ Tetephone: _314-289:6450

Signature: %Aﬁﬁ. Q@A/M - Date: __6/1/17

[
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: IDENTIFYING INFORMATION
Company Name: VA -St. Louis Health Care System

Permit No: 1 1 140460'00
premise Address: 919 N. Grand Blvd, St. Louis, MO 63106

Reporting Period: [:l( JAN-MAR) (APR—JUNB) D(JULY—SEPT) D(OCT—DEC)

PART II: RECCRD OF DISPOSAL OF RADIOACTIVE MATERIALS TC THE SEWER SYSTEM
RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
Any/All . 0 (zero)
TOTAL ACTIVITY DISCHARGED: O (zer’o)

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements. of 10 CFR Part 20.2003
and 19 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material
regulated by the Nuclear Regulatory Commission and the Missouri Department of Health respec-
tively, have been met for the period covered by this report.

B. . RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: GarylL.Hall ED

. s REv | v
Title: Radiation Safety Officer Telephone: (314)6562-4100, ext. 54832

Digitally signed by GRRY L. RALL 87305

Signature:GARY L. HALL 967465&@1@?&@"'“@"“ pdbN 01 200

Daks: 2017.05.30 083831 0500 OF B ~ radrpt.doc 2/00
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Technologies, Inc.

8100 N. Austin Avenue Morton Grove, IL 80053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Analytical Report

Michael F. Stogsdill April 21, 2017
St. Louis VA Medical Center

815 N. Grand Ave.

St. Louis, MO 63106

Work Order: 17D0430
RE:  VASTL John Cochran

Dear Michael F. Stogsdill:

Enclosed are the analytical reports for the EMT Work Order listed. Also included with this analytical report is a copy of the
chain of custody associated with these samples. if you have any questions, please contact me.

Sincerely, Approved by,

/’-—: ‘ . LT 4
Tim Witrzek Matthew Gregory
Project Manager Technical Manager
847.967.6666

Approved for release: 4/21/2017 10:09:41AM

The contents of this report apply to the sample(s) analyzed. No duplication is allowed except in its entirety. Detection and R E C E l V E D
Reporting fimits are adjusted fqr sample size used, dilutions and moisture content, if applicable.

- DIVISION OF
ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions
water . soil - waste - product - sampling . Page 1 of 23
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Technologies, Inc
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8100 N. Austin Avenue

Client Sample Results

Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client: St. Louis VA Medical Center Client Sample ID: 001 Composite
Project: VASTL John Cochran Report Date: 04/21/2017
Collection Date: 04/13/2017 13:30
Work Order: 17D0430 Matrix: Wastewater
LabiD: 17D0430-01
EMT
Reporting Date/Time
Analyses Resuit Limit Qual Units Analyzed Batch  Analyst
Wet Chemistry
Method: HACH 8000
Chemical Oxygen Demand 1350 20.0 mg/L 04/18/17 10:35  B7D0625 B2
{COD)
Method: SM2540D
Suspended Solids (Residue, 118 | 15.0 mg/L 04/17/17 11:15  B7DO570 CP1
Non-filterable)
Method: SM52108
Biochemical Oxygen Demand 180 15 mg/L 04/18/17 08:17 B700491 MM7
experts at providing environmental testing solutions
watgr « soil - waste . product - sampling Page 5 of 23

MSD 042943



b

Environmental
Monitoring and
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8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Resuits

{Continued)
Client: St. Louis VA Medical Center Client Sample ID: 001 Grab
Project: VASTL John Cochran Report Date: 04/21/2017
Collection Date: 04/13/2017 13:25
Work Order: 17D0430 ' » Matrix: Wastewater
Lab ID: 17D0430-02
EMT
Reporting Date/Time
Analyses Resuit Limit  Qual Units Analyzed Batch  Analyst
On Site Analysis
Method: SM2550-B
Temperature 17.9 °C 04/13/17 13.:25 B7D0714 AR
Method: SM4500-H
pH 8.20 0.05 pH Units 04/13/17 13:25 B7D0714 AR
Wet Chemistry
Method: E1664A
Oil and Grease (HEM) <4.00 4,00 mg/L 04/19/17 09:38 B7D0621 DP1
Method: E420.1 Rev.1978 by Aquachem
Phenolics, Total Recoverable 0.0707 0.0100 mg/L 04/18/17 13:15 B7D0613 KJ1

RECEIVED

JUNO1 2007

DIVISION OF
ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions
water - soil « waste . product - sampling

Page 6 of 23
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‘ 8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Results

(Continued)
Client: St. Louis VA Medical Center Client Sample ID: 002 Composite
Project: VASTL John Cochran s Report Date: 04/21/2017
\ Collection Date: 04/13/2017 13:40
Work Order: 1700430 ’ Matrix: Wastewater
LabiD: 17D0430-03
EMT
Reporting Date/Time
Analyses Result Limit Qual Units Analyzed Batch  Analyst
Wet Chemistry
Method: HACH 8000
Chemical Oxygen Demand 402 10.0 mg/l 04/18/17 10:35 B7D0625 TB2
{CoD} :
Method: SM2540D
Suspended Solids (Residue, 94.0 15.0 mg/lL ' 04/17/17 11:15 B700570 CP1
Non-fiiterable)
Method: SM5210 B
Biochemical Oxygen Demand &7 15 mg/L 04/19/17 08:17  B7D0481 MM7

experts at providing environmental testing solutions

water « soil «+ waste - product . sampling Page 7 of 23
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8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 - 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Results

(Continued)
Client: St. Louis VA Medical Center Client Sample ID: 002 Grab
Project: VASTL John Cochran Report Date: 04/21/2017
Collection Date: 04/13/2017 13:45
Work Order: 1700430 Matrix: VWastewater
LabiD: 17D0430-04
EMT
" Reporting Date/Time
Analyses Result Limit Qual Units Analyzed Batch  Analyst
On Site Analysis
Method: SM2550-B
Temperatbre 19.1 °C 04/13/17 13:45  B7D0714 AR
Method: SM4500-H
pH 7.90 0.05 pH Units 04/13/17 13:45 B7D0714 AR
Wet Chemistry
) Method: E1664A
Oil and Grease (HEM) 5.56 4.00 mg/L 04/18/17 09:06 B7D0539 DP1
Method: E420.1 Rev.1978 by Aquachem
Phenolics, Total Recoverable 0.0405 0.0100 mg/L 04/18/17 13:15 B7D0613 KJ1

RECEIVED

JUN 01 2007
DIVISION OF

SNVIRONMENTAL COMPLIANGE

experts at providing environmental testing solutions
water - soil - waste - product - sampling

Page 8 of 23
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| 5%
METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT
PART I: IDENTIFYING INFORMATION
Company Name: VA MEDICAL CENTER .
Permit No: 1008545900 - 3 Effective Date: Feb 01, 2017 Expiration Date: Jan 31, 2022
Premise Address: 915 N. Grand Boulevard, St. Louis, MO 63106
Monitoring Period: JAN-MAR) [(APR-JUNE) CI(JULY-SEPT) COCT-DEC)
Samples Collected By: /= N VioN ment< | Mondoriig Tech
‘Analyses Performed By: __ & M1~ | /
PART li: ANALYTICAL RESULTS OF SELF MONITORING _
MSD SAMPLE POINT REFERENCE NUMBERS = O D) { O O Z OO 3 .
DATES ON WHICH SAMPLES WERE COLLECTED ~ = 2 /2 /17 2/2 / /7 AJlAa m{h‘
TIMES ATWHICH SAMPLES WERE COLLECTED = | 3 . 30 (3. §Z N / A R
— L | RECORO SHFPLE TP (0. 1om ) D RESULIS SELOW | rs
FLOW E1 836,039 E|23521|E£|500 |gak
RORN — |Cl483F | L] 3 fia I
cob — |cl&73 [c|2770 maglt
Ol anb Gregee T |00 | 6] 21.4 6] 266 |, A
Tota] Pheuols 'z1 1c]10-6953) 6| 007321 ma 1L
TSS J—c| 1765 |c| 72.-0 mg/L
Pt ssiuslg| 6.0 || 7.20 Fhonds
Temﬁg O |6 11.] |e| 134 oc
RECETVE
; ‘ ' ' ification sta ' he second page.
You must complete and sign the cemfl1cat|on statements on t MA;; ?] 3 2017
DIVISION OF

ENVIRONMENTAL COMPLIANCE

MSD 042948




INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART Iit: SPECIAL CERTIFICATION STATEMENT_S‘

Based on the special conditions contained in your discharge permit you méy be required to certify the following.
Please review your permit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

A - No change in wastewater discharge at sampling points with no monitoring required

For permit special conditions that waive monitoring at any sample poini(s) specified in your permit, you are required to make the following
certification for each report in which monitoring is waived:

| certify, since the last discharge monitoring report, there has been no change in the characler of the wastes discharged at sample
point 003. '

PART IV:. GENERAL CERTIFICATION STATEMENTS

B. Certify Discharge Monitoring Report & attachments °
All permittees must sign and complete the information below:

I certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted 15, to the best
of my knowledge and bellef, true, accurate, and complete. | am aware that there ‘are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Print or type name of signing official: m !Fé //) af ( 5 _(—05 SO /7 { :
Title: p|}7€ 'Fq’{‘e |74 SU'PQIQ Uicore Telephone: 3 -2 ¥ évgb

Signature: %QQ &ﬁg'ﬁﬂgp > Date: 3/2 ‘(// &

MSD 042949
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‘Reporting Period:

8

METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: IDENTIFYING INFORMATION
Company Name: VA - St. Louis Health Care System
11140460-00

915 N. Grand Blvd, St. Louis, MO 63106
(JAN—MAR) D(APR—JUNE) D(JULY-SEPT)

Permit No:

Premise Address:

D( OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM
RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
Any/Al 0 (zero)
TOTAL ACTIVITY DISCHARGED: 0 (zero)
PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign th:.s report

A. CERTIFICATION OF COMPLIANCE_WITT{ STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003
) and 19 CSR Part 20-10.090 governing disposal by release into sanitary 'agz
J regulated by the Nuclear Regulatory Commission and the Missouri Departﬁgggamyge ec-

tively, have been met for the period covered by this report.

I certify under penalty of Law that this document and all attachments were preparQﬁVfSl‘.@N QF
direction or supervision in accordance with a system designed to assure thagy M@@@M&QNCE
properly gather and evaluate the information submitted. Based on my lnqulry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Gary L. Hall

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

Print/type name of signing official:

‘Radiation Safety Officer

Title:

reR et |(M4E6@4190, ext. 54832
signature:GARY L. HALL O67465NAE 05T hum e Uy 02200

| B I SA L

V74 Daie; 2017 (3,27 17:00:51 0500

- radrpt.doc 2/00

DIVISION OF
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Environmental
« Monitoring and
Technologies, Inc.

8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Results

Client: St. Louis VA Medical Center Client Sample ID: 001 Composite
Project: . VASTL John Cochran Report Date: 02/10/2017
Collection Date: 02/02/2017 13:35
Work Order: 1780122 Matrix: Wastewater
LabiD: 17B0122-01
EMT
Reporting . Date/Time

Analyses Result Limit Qual Units Analyzed Batch  Analyst
Wet Chemistry

Method: HACH 8000
Chemical Oxygen Demand 873 20.0 mg/l 02/08/17 10:50 B7B0254 T8B2
{COD)

Method: SM2540D
Suspended Solids (R s 176 15.0 mg/L 02/06/17 10:30 B7B0171 CP1
Non-filterable) v

Method: SM52108B
Biochemical Oxygen Demand 181 15 mg/L 02/09/17 07:34  B7B0144 MM7

RECEIVED

MAY 02 2017

DIVISION OF
ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions
water . soil - waste - product - sampling Page 5 of 23
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Environmental
« Monitoring and
Technologies, Inc.

Table of Contents  *

8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663

Client Sample Results

F 847.967.6735 www.emt.com

{Continued)
Client: St. Louis VA Medical Center Client Sample ID: 001 Grab
Project: VASTL John Cochran ’ Report Date: 02/10/2017
Collection Date: 02/02/2017 13:45
Work Order: 1780122 Matrix: Wastewater
LabID: 17B0122-02
EMT
Reporting Date/Time .

Analyses Resuit Limit Qual Units Analyzed Batch  Analyst
On Site Analysis

Method: SM2550-B
Temperature 17.4 °C 02/02/17 13:45 B7B0336 AR

Method: SM4500-H
pH 6.60 0.05 pH Units 02/02/17 13:45 B7B0336 AR
Wet Chemistry

Method: E1664A
Qil and Grease (HEM) 214 4,00 mg/L 02/07/17 07:00 B7B0147 sk2

Method: E420.1 Rev.1978 by Aquachem
Phenolics, Total Recoverable 0.0963 0.0100 mg/L 02/06/17 12:52 B7B0O165 KJ1

experts at providing environmental testing solutions
water - soil - waste . product . sampling Page 6 of 23
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Environmental
o Monitoring and

Technologies, Inc.

Table of Contents

8100 N. Austin Avenue

Morton Grove, IL 60053-3203

Client Sample Results

P 847.967.6666 800.246.0663

F 847.967.6735 www.emt.com

(Continued)
Client: St. Louis VA Medical Center Client Sample ID: 002 Composite
Project: VASTL John Cochran Report Date: 02/10/2017
Collection Date: 02/02/2017 13:55
Work Order: 17B0122 Matrix: Wastewater
LabiD: 17B0122-03
EMT
Reporting Date/Time
Analyses Resuilt Limit Qual Units Analyzed Batch  Analyst
Wet Chemistry
Method: HACH 8000
Chemical Oxygen Demand 2770 20.0 mg/L 02/08/17 10:50  B7B0254 T82
{coDj)
Method: SM2540D
Suspended Solids (Residue, 720 15.0 mg/L 02/06/17 10:30 B7B0171 CP1
Non-fliterable)
Method: SM5210B
Biochemical Oxygen Demand 83 15 mg/l 02/08/17 07:34 B780144 MM7

RECEIVED

MAY 02 2017

DIVISION OF
ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions

water . soil + waste - product . sampling

Page 7 of 23
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Environmental
- Monitoring and
Technologies, Inc.

8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Results

{Continued)
Client: St. Louis VA Medical Center Client Sample ID: 002 Grab
Project: VASTL John Cochran Report Date: 02/10/2017
. Collection Date: 02/02/2017 14:05
Work Order: 17B0122 Matrix: Wastewater
) Lab iD: 17B0122-04
EMT
Reporting Date/Time
Analyses Resuit Limit Qual Units Analyzed Batch  Analyst
On Site Analysis
Method: SM2550-B
Temperature 13.9 °C ) 02/02/17 14:05  B7B0336 AR
Method: SM4500-H
pH 7.20 0.05 pH Units 02/02/17 14:05 B780336 AR
Wet Chemistry
Method: E1664A
Oil and Grease (HEM) 26.6 4.00 mg/L 02/07/17 07:00 ~ B7B0147 sk2
Method: E420.1 Rev.1978 by Aquachem
Phenolics, Total Recoverable 0.0731 0.0100 mg/L 02/06/17 12:53 B7B0165 KJ1

experts at providing environmental testing solutions
water - soil - waste - product - sampling Page 8 of 23
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I
@ . o~
2 . JONVITNOD TYLNINNOYIANS 5
£ : . : 4O NOISINIG - =
[&] . o
5 : , &
3 - J 207 70 AVW
i ’ 4 . - ’ AL : .

- ¥ ; . .
Lo : l "A3AT
o' HE O IDH 1T BIA YaA <vu>waoruo~n&~v:a2v0m?: > — m o m m
“BdOH 2091 POISA] PIBUISUZIICI.ON=YN'Z5HO OV I0H 171 *s5eIB 7004 70 2559725 HE0) POSTH 11, 85810 18quim 20260 e iehuile 20 Z8=0v: $8POD S
12y IR @s0ig 25 HY () p1oe apoia0:phii=g D § 18 a015 2> Ll (FOSZH) Ppa slnyng=g 0'p 17 slolg S_sz:ea ON=L . i$8POD TAISEIH RIBRSISIM=AM SOOI | o
’ N . NL _ sanigsadiie ) pUt sequinN 181009
o NS Qm [ l :
- Oab .N‘, ieq . ewymesal -Ag peisinburey
SwaWoD o ‘sunpreieq . Ag peaisaelj ‘ e.E_bo«um . - Ag umzm“.was_.m
i Akl ‘ T
e . ) - ‘swig/eeg . . hgpeswoay) Aﬁm ":\:B\ .No : -Ag pausinbuisy}
2 \4/.1\ r M_ N i€ T i 3 nmhmuwoo
. 3 y " v - € “ausodwio) | ¢0o
L I B I 8 B I = T T A 8IS0,
T € B_mouc._oo So
e L d LoV z:ov. 1IN [
f e N : ; ‘...#...uovao_uq‘_ma:.ai,ﬂr.‘.9;.....ﬁ,:....,.;.;.m B N T R L T -
. ) - - o, @ [ m - N , =y u -”
- a1eQ.8nQ; { _m ‘“ .“. © m | _m SinjEuliS Tvidwes ' smdues;
| ‘ 8 15 & |7 o 18 P 1559-V€8. (1£) 1 £469-CLE (71 E)]
(shep) panpacca , a. 12 8 \e o by o Buppel | xo suoug)
, ' i ’ w S F T D0IES OW|
«{shep) prepuelg, ' N ! L pedailis . L ) o dizrams}
” EX T o ) : '8N0 IS
VR ‘ m ' : mawnnod| ) ] ) A0
o . i “ . fim N "BAY PUBID N GLB)
‘{encsdid H 4 m | o ’ : .
qer o) 1eelans sisanhas usmy: i : ks vaplosag pefe e e e i
N ) i . i A ‘o 4 . S DSBOIS "3 PRI
‘3818l jeuCHipRR ) i i R e N X 19 il a7 U 5
o} ialqns sisanbai usny § ' m soquingpefosd PENOO B0
’ J8jua]) |SIPBIN YA SN0 IS
Akl % _ LIRSy PORENGNN 2 n i) ki L1 - . S
ZZL0841 J3QUINN 48pIQHIOM 9B : | GE-19-/96-L R Xy ) £02€-€5009 U .
£890-972-008":3u0Ud __8noig uouoy
SRy gsny 0okg . o o 5 —
@ T 0 b abed B .mm.mo,o:cwwh ple Bupclivoy jpuawlionauy S ..m.m_ O.OCLUWL, = B
: 221087 L pue Bulsonuoin _ w
___:_____ i . >QOFWDU.&OLZ._<IU JEIUBUIUOCIAUT A
RN ="

MSD 042955



Table of Cgntents  *

ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.
8100 N. AUSTIN AVENUE 847-867-6666
MORTON GROVE, IL 60053 fax 847-967-6735

§ Jiphair '  Outfall 1.0, .= 2 \
Ambient Weather | J'.L-’f‘f' i ( O—b{ L7 Arrival Tme»-‘,"; « 2N . Departure Time__/3:42
Sampler |.D,.. ' ' Samplsr Type._ ;’! i~ = Meter LDgom e e o Meier Type == == -
Battery 1.D. . : e o Battery I D TR

Sampling Interval. %«V e e e Readmg Level -

oo Total Flow, .. —
PrimaryDeviceew e o e oo = o oo o0 o e o
Maximum Head Hetght e o
Service | Pull ' Sample Initiation -

Multiplex - a2 T
N mber of Samples e qu\_ple Collected At

Bottle # Volume Description / Comments - Composite  Grab

T 04 555 Sanitary Sanitary
. . e FurRBREE o RSN n S A ey B b & amu e '-‘}f; SS SS

N Cloudy Cloudy

X Clear
Milky
Plm  Oil Film
FoamyN.  Foamy
Flock  Flock
Sediment “Sediment
Color Color
Other Other

pH Meter Calibration

Incoming Meters

'V:Signatucb' —= _ 75
__Signature: . Date____

Page 15 of 23
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Client_

Table of Contents

ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.
8100 N. AUSTIN AVENUE
MORTON GROVE, IL 60053

Outfall 1.D. :

847-967-6666
fax 847-967-6735

Ambient Weather C/

Sampler 1.0, &Y

= Battery I.D-...

.. Arrival T|me_lﬁD__Depar’ture Time

o= Meter Type e o o

Battery .D. oo ¥ L

Samphng Interval

’ : Sample Collected At 3%
ICE/Ref,

ot A

.. Reading Level __

... Total Flow -
%

Primary Devscp e

- A

Maximum Head Helght R
Sample Initiation __

Sampler Start Tme

Milky

Sanitary

Oil Film
Foamy
Flock

Composite  Grab

éani!ary

Milky
Oil Film
Foamy
FIock

RECEIVED
- MAY 02 2017

DIVISION OF

ENVIRONMENTAL COMPLiANCE

Page 16 of 23
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Table of Cpntents  »

ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.
. 8100 N. AUSTIN AVENUE 847-967-6666
MORTON GROVE, IL 60053 fax 847-967-6735

_. Outfall 1.0, oo A Lo PP
L : RS DepartureTine_13.8F
Sampler 1.D; LY. —- Sampler Typeb:_» Meter 1.D. - \—~ . _MeterType. e u
Battery I.D. ___ IO, I __ Battery 1.D, ___> :
Sampling Interval~ - J-_/;‘)fﬂy - o0 neeiioo. .. Reading Level
MultipleX.e . L S —— Jotal Flow.._. .
Nygber of Samples__._ Sample Collected At ___ Primary Deviggio. oo
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL FACILITY INSPECTION REPORT

Company: VA Medical Center - Account #: 10085453900

Premise Address: 915 N Grand Blvd ' _ Zip Code: © 63106

MSD Classes: SIU IX] Non-Significant CIU D Clu D Surcharge D Non-Toxic Process Water/Wastes I:]
Toxics-Bearing Waste [X] No Process Discharge [_] Multi-User E] " Special Handling/Billing ]

Company Representative:  Mike Stogsdill

Title: Pipe Shop Supervisor Phone#: 314-289-6450

Inspector:  Jenn Pipas :

Others Present: None

Inspection Date: 2/28/17 Time: From 11:00 AM To 12:00PM (Last Insp. 2/23/16)

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON INFORMATION OBTAINED OR
PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

**x DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reports ***

1. A.  ARE THERE ADDITIONAL NON-STORMWATER ACCOUNT NUMBERS? Yes@ NOD
List them, note any changes: 1030797900

B.  Were any changes (including to the primary or changes only to suffixes) for acct no’s with RFs? NA[] YesD NOEI
C.  Ifyes to B, was Cost Recovery Unit informed of the change(s)? NA[] YesD No[_]
D. Did all acct no's have water usage on PIMS? - Yes[X] Nol_]
E. IfnotoD, explain:
2. PROCESSES & CLEANUP/WASHDOWN: ‘ Cont/ Water/Liquids  DISCHARGE Frequency
. Batch? Used? {or how else disposed?} Sample pt.
Hospital Waste Cont Yes Daily 001, 002
Kitchen Waste Batch Yes - Daily 001
Lab Waste - Diagnostics Lab Batch Yes Daily 001, 002
Autoclaves Batch Yes Daily 001
{(None) N/A
{None) N/A
3. PRETREATMENT ({other than grease traps) - describe: , Sample pt.
pH adjustment 001, 002
4 DOES COMPANY HAVE ANY GREASE TRAPS? ves No[_]

Ifyes: A. Listsample points: 001

B. What is the frequency for cleaning & maintenance?  Semi-annually

C. Are any additives used in traps? , Yes| ] No[X]

D. Ifyesto C, was company warned MSD will bill them for blockages they cause? Yes@ No[:]

E. Wascompany informed that MSD performs separate grease trap inspections? Yes NOD
5. HAS COMPANY CONSTRUCTED NEW BLDGS/ADDITIONS WITH SEWERS SINCE LAST INSPECTION? ves[_] NoX]
ffyes: A. Ask company: Did they notify MSD's Plan Review group? " Unknown[ ] Yes[ ] No[ ]

B. If no or unknown, has inspector notified Plan Review group? . ves[_] No[ ]

C. Comments:

inspection report
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if yes:

if yes:

8.
if yes:

HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSPECTION? YesD No
A, List poliutants & process:
B. Will MSD STP exceed existing NPDES discharge limit(s)? ves[ | No[_]
C.  Will MSD STP's discharge exceed 0.1 mg/! for any new pollutant? Yes[ ] No[ ]
(MSD must notify MDNR if B or Cis yes and discharge will continue [40CFR122.42(b)}.)
D. Comments: ‘

ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS THAT ARE “NOT APPLICABLE”? . YeslX] No[_]
(including those that are ‘No PSES’ and ‘General Stds Only’)
A. List regulation & describe operations (including any discharge):
40 CFR 460 N/A - Hospital waste & patient care services
B. Explain why it is N/A: The subpart has not been promulgated

ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS SUBJECT TO DISCHARGE LIMITS? ves[_] No[X]
A. List regulation & describe operations (including any discharge): '
8. Is maximum daily categorical discharge < 100 GPD? (includes batch discharges) ' Yes[ ] Nol:]
IfyestoB: C. Batch [:] or Continuous [_]?  Volume verified how? _
D. Does company ever discharge untreated, concentrated categorical wastewater? Yes[ ] No[:]
E.  Was company in SNC during any part of the previous 24 months? ves[_] No[_]
F Date of last NSCIU Certification Statement: or not currently NSCIU H

9.

if yes:

10.
If yes:

11.
If yes:

12,

if yes:

{If no to B, yes to D or E, or Cert. Statement not submitted as required, company is not eligible to be an NSCIU)

HAS COMPANY CERTIFIED TO THE ABSENCE OF SPECIFIC CATEGORICAL POLLUTANTS? ves[] NolX]
(New certification also is required for each permit renewal)

A. Certification date:

B. Pollutants accepted by MSD as absent:

C Were any requested “absent” pollutants rejected by MSD? ' Yes[:| No[l
ifyesto C: D. List them and explain why:
E. Were all the accepted pollutants non-detect in all monitoring since certification was approved? Yes[] No[]

(If compared to intake water levels, explain details below)
fnotoE: F. Explain:
G. Does Wastewater Discharge Permit need to be updated to remove detected pollutants? Yes[:] NoI:J
H. Comments: :

DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CATEGORICAL WW PRIOR TO SAMPLING? YesD No@
A. At which points? . '
B. Current applied factor: ’ Is it correct? ves_| No[ ]
C. if no, list correct factor/explain?

IS ANY WASTEWATER SUBJECT TO PRODUCTION [_] OR MASS [_] BASED STANDARDS? ves[_] NofX]
A. At which points?
B. Since calculation of the current limits, has the long term avg production rate or discharge volume Yes[:] NOI:]

changed by 20% or more?
C. Ifyesto B, explain:
ARE ANY RADIOACTIVE MATERIALS HANDLED? ves[X] No[ ]
A. Describe operations & disposal:  Radioisotopes used for diagnostic & medicinal purposes via injections; any
radioactive material is not disposed to the sewer
B. If non-exempt & disposed to sewer, does company submit quarterly reports to MSD? Na[] ves[X No[_]
(if No to B, write company & require quarterly reports of discharge to sewer —or have permit revised as needed)
Amount discharged in most recent four complete calendar quarters: 0
D. Is company in compliance with requirements of sewer use ordinance prohibition? vesX No[_]

¢

O
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13. DOES COMPANY GENERATE WASTES/WASTEWATER BY GENETIC ENGINEERING RESEARCH? Yes[] No&

ifyes: A. Does company render wastes/wastewater innocuous? ves[ ] No[_]
B. Ifyes, describe how:
C. Does company have MSD authorization for disposal to sewer? NA[:| YesE] No[:]

D. Most recent authorization date:

14. DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE? ) YesD No
(IS COMPANY USING DILUTION TO MEET DISCHARGE LIMITATIONS?)
- A, Explain how use was verified & any needed changes:
Water records indicate appropriate amount of water usage for this type of facility (patient care services, lab services,
dietary, cooling towers & boiler.) No excessive water use was observed during inspection.

15. BASED ON OBSERVATIONS DURING INSPECTION, DOES COMPANY APPEAR TO HAVE SOME WATER THAT IS Yes@ NOEI
NOT DISCHARGED TO SEWER?
ifyes: A. Describe: Evaporative loss from boiler & CT
B. Was "Return Factor Program" brochure given to company? - Yes[X] No[_]
(regardless of whether some water is not discharged to sewer)

16. HAS COMPANY BEEN GRANTED A VARIANCE FROM DISCHARGE LIMITATIONS CONTAINED IN THE SEWER Yes[_] NolX)
USE ORDINANCE?
ifyes: A. Poliutant(s) and variance limit:-
B. Latest approval date:
C. Isthe approved variance more than 5 years old? ' ' Yes[:] NOD
(If yes to C, a new variance must be requested — write company)

17. HAVE ANY NUMERICAL LIMITATIONS BEEN APPLIED TO COMPANY, IN ADDITION TO THOSE ALREADY Yes[_] No[X]
CONTAINED IN THE SEWER USE ORDINANCE?
Ifyes: A. Pollutant(s) and discharge limit:
B. Date originally applied: , or as part of variance above? [_]

18. HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE LAST INSPECTION YESD NOE
OR WITHIN THE LAST 12 MONTHS (if last insp <12 months ago)?
ifyes: A. Sample Is problem resolved?
Pollutant When Points Y/N Describe
N/A
N/A
N/A
N/A
N/A

B. Comments:

19. HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE THE LAST ) NA& YESD NOD

INSPECTION OR WITHIN LAST 12 MONTHS (if last insp <12 months ago)?
ifyes: A Sample is problem resolved?

Pollutant When Points Y/N ' Describe

N/A
N/A
N/A
N/A
N/A

'B. Comments:

20. HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[:] No&
ifyes: A. Upsets? ] Bypasses of pretreatment facitities?[_] ‘
Spills? [} Slug discharges? [_] Other?

B. Explain any marked:

Inspection report
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21. COULD SPILLS OR LEAKS OF ANY PROCESS TANKS, OR STORAGE TANKS, OR STORED WASTES, OR STORED YESD No&
CHEMICALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?
ffyes: A. What needs to be done? ‘ .

if no: B. How are they controlled?
Hazardous waste is stored in a separate room with no floor drains and is contained. Lab waste & reagents are stored in .

lab on shelves until hauled; there are no floor drains.

22 ‘DOES COMPANY HAVE ANY NPDES PERMITS? YeSD No&

ifyes: A. Receiving stream:

B. Does it have a MDNR general permit for stormwater discharges from industrial activities? ves[ | No[]
ifyesto B: Permit #: MO-R

C. Does it have a MDNR general permit for wastewater discharges? ’ _ Yes| ] Nol[ ]
Ifyesto C: Permit #: MO-G Permitted activity: '

D. Does it have a MDNR site specific permit for wastewater discharges? Yes[ ] No[_]
IfyestoD:  Permit #: MOO ’

Qutfall Description Vol (GPD} Components

E. Comments:

23. BASED ON OBSERVATIONS DURING INSPECTION, ARE THERE ANY AREAS WHERE COMPANY ACTIVITIES ‘ YesD No&
APPEAR TO IMPAIR STORMWATER RUNOFF?
ifyes: A. Describe:
B. What needs to be done?
C. Was "lllicit Stormwater Discharges" brochure given to company? ves[X] No[]
{regardless of whether there are any problem areas) ‘

24, DOES COMPANY HAVE ANY WRITTEN SLUG DISCHARGE CONTROL (INCLUDES SPILLS) PLANS [40CFR403.8(f)(2)(vi)]? Yes[] No[_]
ifyes: A. Title (actual title, NOT "SPCCP") Last Update

1. | Hazardous Material/Spill Emergency . . 3/6/12

2. '

B. Were Plans reviewed for completeness, especially regarding batch discharges/slugs and Q.19/20/21? Yes No[:]
{must be done) '
C. Are updates needed to existing Plans? (If yes, write company & require) ves[ | NofX]
D. Are any Plans needed (either in addition to those listed in Part A, or if there currently are no written Yes[_] No[X]
control plans)? (If yes, write company & require) . :
E. Explain why/why not for Cor D:  Plan includes emergency response procedures, emergency notification information,
and collection and disposal procedures. Contact said they are currently in the
process of updating the plan.

25. DOES COMPANY HAVE ANY MAINTENANCE SHOP PARTS WASHERS? Yes[:] NOE
ifyes: A. Parts washer solvent name: .
B. Priority-pollutants {or "none"}:

C. How is spent solvent disposed?
(These solvents are not included in database's priority pollytants list, nor monitored for unless conditions show potential discharges)

Inspection report
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26.

if yes:

27.

if yes:

28.

29.

if yes:

30.

31.

ARE ANY ORGANICS OR SOLVENTS USED (OTHER THAN IN PARTS WASHERS)?

Yes@ No[j

if yes:

if yes:-

Inspection report

A. Solvent name/ 413/433/469 Priority
components Used for? Process? How disposed? Pollutant?
Phenol Sanitation agent Yes[] NOE Evaporates ' Yes[g NOD
Toluene Lab reagent " Yes| ] No[X] Hauled ves[X] No[ |
Alcohols, Xylene Lab reagent Yes[ ] No@ Evaporates or hauled Yes[ ] No[<]
Yes[] Nol:l Yes[] No[:]
YesD No|:| Yes[:] Nol:]
Yesl:] NoD Yesl:] No|:]

DOES COMPANY HAVE A 413/433/469-REGULATORY "SOLVENT MANAGEMENT PLAN"? YesD No&

(Applies if co. has 413/433/469 processes, whether or not solvents used)

A. lsit part of a Spill/Slug Control Plan listed above? Yes[1.[ ] Z.D]'NOD

B. If noto A, date of last update for SMP:

C. Isthere a copy of the Spill/Slug Plan or SMP in the files? ves[ | No[ ]

D. Does SMP address all 413/433/469 solvents? (or verify "none" h ves[ ] No[]
" {if no to C or D, write company and require submittal and/or update)

ARE EMERGENCY NOTIFICATION PROCEDURES POSTED THAT INCLUDE MSD CONTACTS? YesE] No&
A. Was company provided notification cards & told to post where emergency response personnel can Yes@ No[:]

locate them?
(Must post if company generates process wastewater or stores chemicals of concern)

IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? Yes& NOD
A. Isrequirement contained in permit X or other document [:]

B. If other document, date & description:
C. How frequently is sampling required? Quarterly
D. How frequently are reports required? Quarterly
- E. Have reports been on-time, complete & signed by proper person? Yes&l No[:]
F. If no, explain:

DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE? Yes& NOD
A. Does sample collection time period match co's production shifts? Yes[X] No|:]
B. Are representative grab/comp samples collected? vesP] No[ ]
C. Are’EPA-approved 40 CFR 136 wastewater test methods used? ves(X] NOD
D. Does company measure pH and/or temperature itself? Yes[:] No@
Ifyes: E.  Have the company show equipment and procedure (meters, callbratnon stds, etc.).

Is measurement performed properly? Yes|:| No|:|
F. ifnotoAB,C, orE,
explain needed changes:

DOES COMPANY CONTINUQUSLY MONITOR AT SAMPLE POINT AND Yes[:] Noz]
KEEP A PERMANENT RECORD FOR: pH [, TEMP [, LEL [ ]?

A. At which SPs? -

B. Are discharge limits in PIMS “alert only”? (if not, change to that & make note: } - ves[ ] No[ ]

C. Does company submit quarterly summaries? Yes[ ] No[]

D. Ifno, explain:
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32.
If yes:

33.
if yes:

34.

if yes:

35.

If no:

36.
if no:

37.
If yes:

38.
if yes:

DOES MSD SPLIT SAMPLES WITH THE COMPANY?
A. s company having the samples analyzed
B. How does company insure proper preservation, holding times & analytical methods?

Has company submitted results of all split sainple analyses since the last insp?
Have results been submitted within 28 days of the collection's calendar quarter?
if no to C, or D, explain:

Does company still want to split samples?

Comments:

G Mmoo

IS COMPANY REQUIRED TO REGULARLY SUBMIT ANY REPORTS OTHER THAN SELF-MONITORING REPORTS?
A. lIsrequirement contained in permit or other document [_].

If other document, date & description:

What is required to be reported? Radiation Discharge Report

How frequently are reports required? Quarterly

Have reports been on-time, complete & signed by proper person?

if no, explain:

mmoo®

IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS TO SUBMIT
COMPLIANCE SCHEDULE REPORTS?

A. Type and date:

B. Have the reports & actions been on-time & complete?

C. If no, explain:

ASK COMPANY: IS COMPANY IN COMPLIANCE W/APPLICABLE NESHAP REGULATIONS FOR WW DISCHARGES?
{To see if 40CFR63 applies to MSD plant, per §§63.1580(b) & 63.1582(a). Some MDNR-issued Title V air permits for
specific processes allow pre-approved WW discharge. City/County-issued air permits are not NESHAP permits.]

A. Describe: '

B. Was MDNR Air Pollution Control informed? (must be done)

DOES COMPANY RETAIN ALL WASTEWATER RECORDS FOR AT LEAST 5 YEARS?
A. How long does company retain records?
B. Was company told to retain for at least 5 years, per ordinance?
Where are they kept?  In contact's office

IS COMPANY CLASSIFIED AS A SIGNIFICANT INDUSTRIAL USER (SIU)?
A. Check & explain applicable criteria:
[] process subject to categorical stds under 40 CFR 403.6.
& Process discharge => 25,000 GPD
[:] Process discharge => 5% of TP ADW hydraulic capacity
[ ] process discharge => 5% of TP ADW organic capacity

Which cat. stds?
Total process volume: ~56,000 GPD

Which organic pollutant?

Yes[] NOIE
ves[_| No[_]

Yes[:] NOD
Yes[:] No[]
Yes[ | NOD

YesZ’ No[:]

YeslX] No[:]
Yes[] No[X]
Yes[] NOD

Yes[X] No[_] |

ves[_| No[_]
YesX] No[_]
Yes[Z] No[:]

Yes[X] No[ ]

TP ADW hydraulic capacity: . Percent:

TP ADW organic capacity: . Percent: ___

Why?
Which ones & why?

I:] Reasonable potential for adverse effect on operations
[ ] Reasonable potential for violating PT std or req't
B. Does company own its bldg (is it listed as the owner in E-CIS)?
ifno: C. Whatis Bldg owner name {use DBA if avail.}?
(check E-CIS CAPS Customer Info)
D:  Whatis Bldg owner mailing address?
(check E-CIS CAPS Customer Info)

DO MSD CLASSIFICATIONS NEED TO BE REVISED?
A. Indicate correct classifications:
siu[] Non-Significant CtU [} cu]
Toxics-Bearing Waste D No Process Discharge [:]
B. Explain changes:

Surcharge D
Multi-User |:|

inspection report

ves(X) No[ ]

Yeslj NOIE

Non-Toxic Process Water/Wastes [:]
Special Handling/Billing [_]
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39.
If yes:

40.
If yes:

41.

42.
If yes:

43.
If yes:

44,

If yes:

45.
if yes:

46.

IS COMPANY CLASSIFIED AS "Multi-User"?

ves[_] No[X]

Inspection report
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A. Iscompany's discharge segregated from other tenants’ discharge? ves[_] No[ ]
B. Ifnoto A, does the company own the bldg/receive the MSD bills? Yes[:] No[:]
C. If yes to B, was company informed it is responsible for total discharge, or else must provide
segregated sample points? Yes[_] No[:]
D. Ifnoto B, are’any Process/P&E Wash-type wastes discharged? Yes[_| No[ ]
E. Ifyesto D, are the wastes completely innocuous? Yes[ | No[_]
{And explain why/why not: ) .
F. IfyestoD, and no to E, company must accept responsibility or provide segregated SP.
Acceptance letter date: Or write company with requirement
G. Ifnoto D oryestoE, are limits "alert only” on PIMS? Yes[_] No[]
H. Comments:
1S COMPANY CLASSIFIED AS "Special Handling/Billing"? YesD Nolg
A. Why?
B. Are any changes needed to reasons/details? Yes[ ] NOD
C. Ifyes, explain:
D. Were company records reviewed & verified for special handling/billing reports? NA[] Yes[:] Nol:l
SAMPLE POINTS Auto-sampler DI
. ready? (y/n)
SP # 001 Fed.Reg. Components: | Hospital Waste + Kitchen Waste + Yes No
Cooling Tower Blowdown + Boiler
Blowdown + Regen/Reject water +
NCCW (Autoclaves) + Sanitary + Lab
Waste + Storm
SP # 002~ Fed.Reg. Components: | Hospital Waste + Cooling Tower Yes No
Blowdown + Lab Waste + Sanitary +
] Storm )
SP # 003 Fed.Reg. Components: | Sanitary + Storm Yes No
SP# Fed.Reg. Components: N/A N/A
SP# Fed.Reg. Components: N/A | N/A
ARE ANY SAMPLE POINTS TRAPPED VENTS? Yes[:] Nofg
A. List SPs: .
B. Was co. informed that T-vents are preferred, and told why? Yes[ ] No[_]
ARE DISCHARGES AT ANY SPs SMALL/IRREGULAR ENOUGH TO ALLOW GRAB SAMPLES? Yes No[:]
A. List SPsand reasons: 003 due to low & irregular flow
ARE THERE ANY UNSAMPLED DISCHARGES? (list each lateral separately) Yes[_| No[X]
Dummy SP # Components:
Dummy SP # Components: ,
A.  Was company informed that SPs may be required in the future if the discharges change? Yes[:] Nol:]
B. Are all unsampled discharges very low flow and/or innocuous? Yesl:] No[_]
C. If NotoB, explain: :
{Must also write company and require installation of SP)
DO ANY SAMPLE POINTS (including Unsampled/Dummy SPs) RECEIVE STORMWATER? YesfX] No[ ]
A. List Sample Points: 001, 002, & 003 P
WERE ALL SAMPLE POINTS (except Dummy SPs) OPENED & INSPECTED? No SPs[_] Yes[X] No[_]
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain:
C. Isitpossible to use an auto-sampler to collect samples (regardless of volume or batches)? Yes@ No[_]
Update PIMS indicator as needed. )
D. Was ANY grease or other problem/debris observed in any SP? Yes[] No[X]
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E. HyestoC, Ivist SPs & describe:

F. Ifyesto C, was company directed to take corrective actions? Yes[:] No[]
47. REVIEW THE SAMPLE POINT MAP! Last map revision date:  2/23/16
A. s the map correct and accurate in all its details? Yes& No[]

B If no, what changes are needed:

48. DO INSTRUCTIONS FOR "Contact Prior to Sampling" or FIELD VISIT "Special Instructions” NEED REVISION? Yes[ ] NOE]
Ifyes: A. List needed changes: ' :

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.
This facility is a medical center which includes: clinic, rehab, a life center, and labs (blood testing) similar to a hosptial. All imaging is

digital. There have been no changes since the last inspection.

Inspection report
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INDUSTRY NAME

PRIMARY MSD ACCOUNT NO.

METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

VA MEDICAL CENTER

1008545900

915 N. Grand Boulevard

Premise Address

St. Louis MO. 63106

" INDUSTRIAL USER'CLASSIFICATIONS, — WUNNENBERG INFO. | SIUCRITERIA "
::::’,':::; ;':x Base Map ‘?F 2 ‘ PR25 Process Disch => 25,000 GPD
Wun:St. Louis City & Co.
Grid: G 19 Page 27
GENERAL INFORMATION | [ CINSPECTION INFORMATION |~ PERMIT INFORMATION [ TOQINFORMATION -
Office Mailing Address I Next Due Issue Date:  02/01/2017 1UQ Recvd Date:  08/14/2001
915 N. Grand Boulevard Insp Rslt Expire Date: 01/31/2022 Reviewer: Fabian Grabski
St. Louis, MO. 63106 02/28/2017 RIN  Jenn Pipas Extended Date: 1UQ Recvd Date:  09/19/2006
) Billing Address Writer Reviewer: Fabian Grabski
g:éﬁ:ﬁ"i’;g%g‘; 06 1UQ Reevd Date:  09/07/2011
Bevnewer: David Kupke
1UQ Recvd Date:  09/19/2016
Reviewer: Jenn Pipas
i+ CONTACTS 4
BILL  Keith Repko Service Chief/Engineering OFF (314) 289-6438 Ext.
FLD1  Mike Stogsdill Pipe Shop Supervisor OFF (314) 289-6450 Ext.
Mike Stogsdill Pipe Shop Supervisor CELL (314) 858-0269 Ext.
FLD2 _ Darren Reeves General Maintenance Foreman OFF (314) 824-8113 Ext.
FLD3  Fabian Grabski Acting Associate Director SWR (314) 845-5032 Ext.
Fabian Grabski Acting Associate Director OFF (314) 289-6423 Ext.
Fabian Grabski Acting Associate Director FAX (314) 289-7045 Ext.
Fabian Grabski Acting Associate Diréctor CELL {314) 265-4780 Ext.
OFF1  Mike Stogsdill Pipe Shop Superviosr OFF (314) 289-6450 Ext.
OFF3  Fabian Grabski Acting Associate Director OFF (314) 289-6423 Ext.
Fabian Grabski Acting Associate Director FAX (314) 289-7045 Ext.
Fabian Grabski " Acting Associate Director CELL (314) 265-4780 Ext.
. Fabian Grabski Acting Associate Director SWR (314) 845-5032 Ext. ,
. OPERATIONAL INFORMATION: OTHERAGENCIESINFORMATION, ;
Work Days: 7 S M T W T F S 12/02/1996  EPA - Hazardous Waste Pr.og.ram MOD93060090030
. 150 12:00AM 8.0 Y Y Y v Y VY v 01/29/1997 Nuclear Regulatory Commission 24-00144-05
2 750 08:00AM 8.0 Yy Y v v v Y v 01/17/1999 MDNR —.H.azardous Waste Program 004272
L R R I Rl st e
Total Emp: 1,200 Hrs: 24.0 i

NON-SEWERED WASTE |

On-Site Storage Y  On-Site Disposal N Off-Site Disposal Y
09/07/2011  Organic Compounds 15 . GPY’
09/07/2011  Solvents/Thinners 50 GPY
09/07/2011 Radioactive Waste <10 GPY
09/07/2011 Kitchen/Food Service 100 GPY
09/07/2011 Equipment Qils and/oi 50 GPY
09/07/2011  Acids and/or Alkalies 10 GPY
09/07/2011 Infectious Waste »‘ 120000 LB/YR
C

Y]

M

M

E

N

I

S

RAW MATERIALS 7

SIC INEORMATION:

i

EFF DATE

MATERIAL_DESCRIPTION

QUANTITY UNIT SIC

8062

DESCRIPTION
General Medical & Surgical Hospitals

Report No. PIMSO012A
Data Date & Time:

04/10/2017
04/10/2017

10:57:21 am
10:57:21 am
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INDUSTRY NAME

PRIMARY MSD ACCOUNT NO.

METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION
VA MEDICAL CENTER
1008545900

915 N. Grand Boulevard

Premise Address

St. Louis MO. 63106

TPRODUCTS - -~ = ]
EFF DATE DESC[{IPTION UNIT AVG_PROD MAX_PROD
05/07/2004  General hospital services
SEWER'ACCOUNTS WATER CONSUMBTION ANDIWASTEWATER DISCHARGE ]
Sewer Accounts Start Date= 04/10/201¢ End Date=  04/10/2017 Wdavs  Cdavs
1008545900 Acct. No. ) Consumbtion Discharee
1030797900 .
1008545900 CCF's Gallons Gal/ _Wdav Gal/ Cdav
1008545900  03/01/2016  05/25/2016 10,111 10,111 A 86 86 86
1008545900 05/26/2016  08/24/2016 11,817 21,928 91 91 177
1008545500  08/25/2016 11/22/2016 8,643 30,571 - 90 ' 90 267
RF 0.66 Acct. Total 30,571 22,868,698 267 267 56,529 56,529
1030797900 CCF's Gallons Gal/ Wdav Gal/ Cdav
1030797900 02/18/2016  05/16/2016 13 13 A 89 89 89
1030797900 05/17/2016  08/15/2016 12 25 91 91 180
1030797900 08/16/2016  11/22/2016 17 42 99 99 279
RF 1.00 Acct. Total 42 31,418 279 279 113 113
Facility Total 30,613
i
}
Report No. PIMSO12A 04/10/2017 10:57:21 am
Data Date & Time: 04/10/2017 10:57:21 am
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL DATA SHEET - FACILITY INFORMATION

T

INDUSTRY NAME VA MEDICAL CENTER 915 N. Grand Boulevard

Premise Add
PRIMARY MSD ACCOUNTNO. 1008545900 _ remise AGAresS o Louis MO. 63106

CONNECTION and SAMPLE POINT INFORMATION |

LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
02 Sanitary Or Combined 19F2  352C Trunk Sewer 37 - Western Mill Creek
Description Multiple lines exiting buildings on S side «
Sewer Route W on Enrightl, S on Vandeventer, E throy
SAMPLE POINTNO. 602 Ordinance NPDES Qutfall No.
Description Offset MH @ Spring & Enright 75’ SW of bldg #5 (Total Flow)
) Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Sanitary : \ 5,500 GPD GPD D T 9/19/16
Storm Water ) ‘ 0 GPD V GPD D 9/19/16
Hospital Waste 14,029 GPD GPD D 9/19/16
Laboratory Waste Diagnostic Lab 600 GPD GPD D 9/19/16
Cooling Tower Blo® 3,392 GPD GPD D 9/19/16
Total Flow Avg = 23,521 Max =
CONNECTION and SAMPLE POINT INFORMATION |
LATERAL NO. Lateral Type DSMH Tréatment Area Bissell Point
03 Sanitary Or Combined 19F2  351C Trunk Sewer 37 - Western Mill Creek
Description 6" line exiting NW portion of building ont
Sewer Route W on Enrightl, S on Vandeventer, E thylfou;
SAMPLE POINT NO. 001 Ordinance NPDES Qutfall No.
Description MH S of Bell curb 80' E of Spring (Total Flow) X
Effective
Discharge Components Process Description . : Avg Flow  Unit Max Flow Unit RUD Date
Regeneration/Rejec V 2,787 GPD GPD D 9/19/16
Boiler Blowdown 2,018 GPD ] GPD D 9/19/16
Non Contact Coolir Autoclaves 100 GPD GPD D 9/19/16
Sanitary 18,000 GPD GPD D 91916
Storm Water 0 GPD GPD D 9/19/16
Hospital Waste 42,087 GPD . GPD D 9/19/16
Laboratory Waste Diagnositc Labs . 600 GPD GPD D 9/19/16
Kitchen Waste ' 10,372 GPD GPD D 9/19/16
Cooling Tower Blo 10,075 GPD GPD D 9/19/16
Total Flow Ave = 86,039 Max =
SAMPLE POINTNO. 003 Ordinance NPDES Outfall No.
Description © 6" Vent 6' N 12’ W from NW corner of 3710 Enright bldg ! L
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD  Date
Sanitary 500 GPD GPD D 9/19/16
Storm Water 0 GPD GPD D 9/19/16
Total Flow Ava = © 500 Max =
PRETREATMENT TVPES T
SP EFF_DATE TYPE DESCRIPTION
001 02/02/2004 DC37 pH Adjustment/Neutralization
001 03/16/1998 DC28 Grease Trap .
002 01/16/2003 DC37 pH Adjustment/Neutralization
PRIORITY POLLUTANYS-|
Pollutant Description Status Poliutant Description ) “Status Pollutant Description Status
Asbestos (Fibrous) . SP Cadmium (Total) Sp Mercury (Total) Sp
Lead (Total) Sp Phenol - KP Toluene Kp
Chloroform Sp
Report No. PIMS012A 04/10/2017 10:57:21 am
Data Date & Time: 04/10/2017 10:57:21 am
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METROPOLITAN ST. LOUIS SEWER DISTRICT
: INDUSTRIAL DATA SHEET - FACILITY INFORMATION
INDUSTRY NAME VA MEDICAL CENTER . 915 N. Grand Boulevard
PRIMARY MSD ACCOUNT NO. 1008545900 Premise Address ' L MO. 63106

EXTRASTRENGTH SURCHARGEINFORMATION |

Report No. PIMS012A 0471072017 0:57:21 am
Data Date & Time: 04/10/2017 10:57:21 am

MSD 042971
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PIMS
REPORT OF FIELD SAMPLING REQUIREMENTS
VA MEDICAL CENTER

Account No Entered 10085453900

PREMISE ADDRESS

SPN CITY ST zZIp
915 N. Grand Boulevard St. Louis MO - 63106
001 Project Code: IM= IPD - Company - MSD : '
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
1208000 Biochemical Oxygen Demand (5 Day)  Once/year Comp-Time 04 Hrs 06/30/2017
T213000 Chemical Oxygen Demand Oncelyear Comp-Time 04 Hrs 06/30/2017
T234000 Oil and Grease (Total) Oncel/year Grab 06/30/2017
T237000 pH Oncefyear Grab 06/30/2017
T247000 Temperature Oncelyear Grab 06/30/2017
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs 06/30/2017
T257000 Total Phenols Oncelyear Grab 06/30/2017
T393000 Silver (Total) Once/year Comp-Time 04 Hrs 06/30/2017
Phenolic Organics - Acids ~ T991000 Phenolic Organics - Acids Oncel/year " Grab 06/30/2017
Volatile Organics T996000 Volatile Orgs-not incl Acro/Acryl & 2+ Oncefyear Grab 06/30/2017
002 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date
1208000 Biochemical Oxygen Demand, {5 Day) Once/year Comp-Time (4 Hrs 06/3072017
T213000 Chemical Oxygen Demand Oncelyear Comp-Time 04 Hrs 06/30/2017
T234000 Oil and Grease (Total) Once/year Grab 06/30/2017
T237000 pH Oncefyear Grab 06/30/2017
T247000 Temperature Oncelyear Grab 06/30/2017
T256000 Total Suspended Solids Oncelyear Comp-Time 04 Hrs 06/30/2017
T257000 Total Phenols Once/year Grab 06/30/2017
T393000 Silver (Total) Oncelyear Comp-Time 04 Hrs 06/30/2017
Phenolic Organics - Acids ~ T991000 Phenolic Organics - Acids Once/year Grab 06/30/2017
Volatile Organics T996000 Volatile Orgs-not incl Acro/Acryl & 2« Once/year Grab 06/30/2017
003 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date
1208000 Biochemical Oxygen:Demand (5 Day)  Once/year Grab (Auth 1n lieu of composite) 06/3072017
T213000 Chemical Oxygen Demand Once/year Grab (Auth in lieu of composite) 06/30/2017
T237000 pH Oncelyear Grab 06/30/2017
T247000 Temperature Oncelyear Grab 06/30/2017
T256000 Total Suspended Solids Oncel/year Grab (Auth in lieu of composite) 06/30/2017
‘Report No. PIMS067A 471072017 10:57:48AM
Data Date & Time 4/10/2017 10:57:48AM

of 1
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

PARTI: IDENTIFYING INFORMATION

Company Name: VA MEDICAL CENTER

Permit No: 1008545900 - 2.1 ~ Effective Date: Apr 01, 2016
Premise Address: 915 N. Grand Boulevard, St. Louis, MO 63106 ‘
Monitoring Period: C(JAN-MAR) CI(APR-JUNE) O(JULY-SEPT)
Samples Collected By: 't?’)VW X L512 { Mon 13—0}2{); S ’J?aola Th
Analyses Performed By: EWT

Expiration Date: Jan 31, 2017

ﬁﬁoCT-DEC)

PART Ii: ANALYTICAL RESULTS OF SELF MONITORING :
MSD SAMPLE POINT REFERENCE NUMBERS < OO0 l o0 2 0@ 3
DATES ON WHICH SAMPLES WERE COLLECTED = l ’L.. 2 -6 ( l,_ 2-16
TIMES AT WHICH SAMPLES WERE COLLECTED = .1y (1:59

RECORD SAMPLE TYPES (G, C; M OR'E) AND RESULTS BELOW UNITS

PARAMETER LimiT { G=grab, C=composile, M=measured flow, Ezestimated flow )

FLOW E £4,773 E|25,1§7 |E| LOO Qd// s
Bob C| 187 1¢| (093 m/q/i |
COD C|l Y82 |€| 1l mﬂL

oilLan Grease T G| 13.4 |&| 280 mig | L
Toral Péonele ARXCE AP mg /L
T35S c| 321 lc| 5o s/l
PH G| 760 |6] g-10 A units
"fe,mfo 6|23 16| 24 L ec

You must complete and sign the certification statements on the &egr& ;:Egp.\/ ED
1

DEC 05 206

DIVISION OF
aVIRONMENTAL COMPLIANCE

MSD 042974




i

INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART Wl SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify the following.
Please review your permit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS -

A. No change in wastewater discharge at sampling points with no monitoring required

For pemmit special conditions that waive monitoring at any sample point specified in your permit, you are required to make the following
certification for each report in which monitoring is waived:;

| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at
sample point 003. ’

PART IV: GENERAL CERTIFICATION STATEMENTS

B. - Certify Discharge Monitoring Report & attachments
All permittees must sign and complete the information below:

I certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
‘submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for

submitting false information, including the possibility of fine apd imprisonment for khowing viplations.
Print or type name of signing official: %M ﬁ, WZQ/& //)’2/%4,@/ Stos A/

Title: ﬁ'??{ gLLOP §c/;de/cz/,?o;é ‘ Telephone: 3[7-2g7,é¢/§0

Signature:%ﬂd /KW | Date:_{ 2~ — l(o

TN .
TAVIG 5.
B P T
LN T I iy
7 VOIS s

AR TN
AU AT AT,

MSD 042975




METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: IDENTIFYING IANFORMATION.
Company Name: VA - St. Louis Health Care System
Permit No: 11140460-00

Premise Address: 915 N. Grand Bivd, St. Louis, MO 63106 .
Reporting Period: D(JAN—MAR) D(APR-JUNE) D(JULY-—SEPT) (OCT—DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM
RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
Any/All B 0 (zero)
TOTAL ACTIVITY DISCHARGED: O (zero)

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A. '
Everyone must complete ;the information under items A & B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements OEREECPEQ M, EOD
and 18 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material
regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-
tively, have been met for the period covered by this report. DEC 05 Zma

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION
’ ‘ DIVISION OF

I certify under penalty of Law that this document and all attachments were pt@é\tﬁOMWMwCOMPUANCE
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or

persons who manage the system, or those persons directly responsible for gathering the information;
the information submitted is, to the best of my knowledge ahd belief, true, accurate, and complete.

I am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: ary L. Hall
ritle: Radiation Safety Officer

(314) 652-4100, ext. 54832

— Telephone:
ol iepin] . '
Signature:GARY L. HALL 967465 $& s arm=fimeenui . December 5, 2016

Owta: 2016,12.03 £8,00.47 GO0 radrpt.doc 2/00

MSD 042976




Environmental
Monitoring and

Technologies, Inc.

4

Table of Contents

8100 N. Austin Avenue

Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663

Client Sample Results

F 847.967.6735 www.emt.com

Client: St. Louis VA Medical Center Client Sample ID: 001 Composite
Project: VASTL John Cochran Report Date: 11/11/2016
Collsction Date: 11/02/2016 11:18
Work Order: 16K0063 Matrix: Wastewater
Lab ID: 16K0063-01
. EMT
: Reporting Date/Time
Analyses Result Limit  Qual Units Analyzed Batch  Analyst
Wet Chemistry
Method: HACH 8000
Chemical Oxygen Demand 482 10.0 mg/l. 11/04/16 10:30  B6K0172 82
{COD)
Method: SM2540D
Suspended Solids (Resh 324 15.0 mg/t. 11/07/1613:05  BEKOZ85  CP1
Non-mtetfablu)
Method: SM5210B
Blochemical Oxygen Demand 187 15 mgiL 11/08/16 07:24  BBK0133  MM7
oy Ty -
s e Vo o o :} b
AR T
BRSNS
SO0 S e ey
experts at providing environmental testing solutions
water . soil - waste - product . sampling Page 5 of 24
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Environmental
Monitoring and
Technologies, Inc.

Table'of Contents

8100 N. Austin Avenue Morton Grove; IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735

Client Sample Results

www.emt.com

(Continued)
Client: St. Louis VA Medical Center - Client Sample ID: 001 Grab
Project: VASTL John Cochran Report Date:  11/11/20186
Collection Date: 11/02/2016° 11:35
Work Order: 16K0063 Matrix: Waslewater
LabiD: 16K0063-02
EMT

) Reporting Date/Time .
Analyses Resuit Limit Qual Units Analyzed Batch  Analyst
On Site Analysis

Method: SM2550.8B
Tomperaturo 25.8 °C 11/02/16°11:35  B6KO117 NS

Mothod: SM4500-H
pH 7.60 0.05 * pH Units 1M/021811:35  BEKO117 NS
Wet Chemistry

Method: E1"86_4A
Oil and Groase (HEM) 13.4 4.00 mg/l. 11/10/16 07:00  B6K0388°  SK2

Method: E420.1 Rev.1878 by Aquachem
Phenolics, Total Recovarable 0.109 0.0100 mgiL.

11/03/16 15:02 BEKO131 MB1

RECEIVED

DEC 05 20%

DIWVISION OF
ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions
“water . soil « waste . product - sampling

Page 6 of 24
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Environmental
Monitoring and

b

Technologies, Inc.

-

Table of Contents

8100 N. Austin Avenue

Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663

Client Sample Results

F 847.967.6735 www.emt.com

{Conlinued)
Client: St. Louis VA Medical Center Client Sample (D: 002 Composite
Project: VASTL John Cochran Report Date: 11/11/2016
] . Collection Date: 11/02/2016 11:59
‘Work Ordér: 16K0063 Matrix: Wastewater
LabID: 16K0063-03
EMT
Reporting Date/Time
Analyses Resuit Limit  Qual Units Analyzed Batch  Analyst
Wet Chemistry .
Mathod: HACH 8000
Chemical Oxygen Demand 676 10.0 mg/L 11/04/16 10:30  B6K0172 TB2
{cop}
Method: SM2540D .
Susp d Sollds (Resid 510 15.0 mgit 11/07/16 13:05  BEK0285 CP1
Non-filterable)
Mothod: SM52108B
Blochemical Oxygen Demand 693 15 mg/l 11/08/16 07:24 B&K0133 MM7.
; i - u i
o P N
LIS !l =,
SR e EAT 5 PR
experts at providing environmental testing solutions
water - soil + waste - product - sampling Page 7 of 24
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Monitoring and
Technologies, inc.

8100 N. Austin Avenue  Morton Grove, IL 60053-3203 P 847.967.6666 B800.246.0663' F 847.967.6735 www.emt.com

Client Sample Resuits

{Continued)
Client: St. Louis VA Médical Center Client Sample ID: 002 Grab
Project: VASTL John Cochran . Report Date: 11/11/2016
Collection Date? 11/02/2016 12:10
Work Order: 16K0063 Matrix: Wastewater
Lab ID: 16K0063-04
EMT
Reporting - Date/Time
Analyses Result Limit Qual Units Analyzed Batch  Analyst
On Site Analysis
Method: SM2550-B
Temperature 244 C 11/02/16 12110 BEKO117 NS
Meothod: SM4500-H
pH 8.10 0.05 pH Units 11/02/16 12:10  BGKO117 NS
Wet Chemistry
‘ Method: E1664A )
Oll and Greage (HEM) 28.0 4.00 mgll. 11/10/16 07:00  HEKO3BS  .SK2
Method: E420.1 Rev.1978 by Aquachem
Phenolics, Total Recovsrabile 0.105 0.0100 mg/L 11/03/16 15:02  B6KO131 MB1

RECEIVED

DEC 05 2016

DIVISION OF
ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions
water - soil - waste . product .- sampling Page 8 of 24
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Table of Contents

ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

' ! 8100 N. AUSTIN AVENUE 847-967-6666
o MORTON GROVE, IL 60053 fax 847-967-6735

Client _l/AM < — / crnre Coenzan Dy __ Outfall 1.D. _ &2/ . Date ([-/-/C

Ambient Weather ;er Z3F_Wind o- (€ o ah Arrival Time L& -4/ ____ Departure Time_l{ |d

Sampler 1.D. LL Sampler Type=zsce 2770 Meter 1D, __—— Meter Type _———

Battery 1.D. __ (2 : Battery I.0.

Sampling Interval " & m .\ ' Reading Level __~— _ Actual Level _——

Multiplex e rap Total Flow — T

Number of Samples " Sample Collected At —— Primary Device

Tmé/Flow/Storm dCGE/Ref: - Maximum Head Helght

IgstAi Service Pull Sample Initiation Sampler Start Time. /- @£

Bottle # Volume Description / Comments Composi Grab

1. J’M;.:’thp.u.fﬁgzraéw.'z: e S e e * Sanitary Sanitary

SsS S8
Cloudy Cloudy
Clear Clear
Milky Milky
Oil Film Oil Film
Foarmy Foamy
Flock Flock
Sediment Sediment
Color Color
Cther Other

1,3: oH Meter Calibration

14, T S 7.0=

LT et st e st s e s e S oo 40 ——

186. b o8R8 28151 e et e e oo oo 100 =——

17. : s L e et R b e sy bae R s e e R SR be e e r b eRe b ob e st e st s batbrenen b enaneantaeas Gr-ab Tlme

L — . R RS eee et e Grab pH

o, G Tomp

7 A S S - et S— Incoming Meters

23. ..

24. et ot it s st 4 R AR AR 00t oo e eese oo eree o

Client Meter Flow Sn . RDL ACTL

Technician /f/ (S Signature %k Date {/=/=((

Technician Signature Date

Page 15 of 24
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: Tabie of Coptenls
ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.
8100 N. AUSTIN AVENUE : 847-967-6666
o MORTON GROVE, IL 60053 fax 847-967-6735

Ciient \/Z\MC - /ﬂcmv Cocngan Dxv Outfall 1.D. &2/ Date n:z=(lo
Ambient Weather Zazg 77% Wind _@- s ek - Armrival Time _L1./4 ____Départure Time_L/ ;15O
Sampler 1.D. 1 Sampler Type zaca 222 Meter 1.D. —_———_____ Meter Type .———
Battery I.D. _&22. . Battery ).D.
Sampling Interval_ZQazca_ Reading Level ____—" Actual Level
Multiplex I ey Total Flow
Number of Sampiesli__ Sample Collected At ,U_B_ Primary Device.
Hma/Flow/Storm ' ICE/Ref: © Maximum Head Height
Install Sefvive i Sample Initiation ___——_ Sampler Start Time
Bottie # Volume Description / Comments Composite  Grab

1. f—M.PZ—S CVC ORI ' éamary

2. e s s S et : et asses s e '

IC T PC—&"I,"(,.&'TAZ«‘G‘ ..... L{@/f:!(‘r< .......................................................................... Oudy

B bttt rest s s vt AR a1 4R 54881 et et 448 1 45 18 SRt et et ee e oo eees C]ear

5. ﬂa‘mouﬂ) 6‘:44/11#;( LAED. M. AL, fa.mfaa HRehE endineirensnsseeess e Milky Milky

< J O S SOOI fremrereesssssssssae s ceressnsgreneens Oil Film Oit Film

7. -~ﬁléﬁo...ﬁymcﬂ7' N Foaimy Foamy

8 ............ et e A5 e e Flock Flock

Q. CABEL BRLLR UG coovervvsionsseeseresssossemnm _ o R v b ssaees Se‘diment 9/4 Sediment

. AT EC: T

10. . et e et ek Fenes S be e b4 st 8BRS SRR €8 804 1542 5 k€ 8ot 2 et et et et “T= Col ¥ Co
11. e ; - Other - ‘Other
12 s S — | o
13 — S - e pH Meter Calibration
14, » 7.0=2eq
15_ ....................... 40 ol
L ettt e it 10.0 =10l

Grab Time L35

18. Grab pH Z-Le S
;3 Grab Temp2S-8C
22. Incoming Meters
24 oo et e

DEC 05 2016
Client Meter Fjow 3n ~ ROL ACTL ENVIRONMENTAL CONPLIANCE
Technician L Signature Y Date /-4
Technician Signature Date
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m ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

E 8100 N. AUSTIN AVENUE B47-967-6666

T@ MORTON GROVE, IL 60053 fax 847-967-6735
Client_LAMC. ~ /d‘w;\{ Cecuena '{> T Outfall 1.D. _(2@2.2 Date /¢-/-2lo
Ambient Weather seaasr 725 Wind _§-r@~pd Arrival Time £/ 4S Departure Time {490
Sampler 1.D. / Sampler Type Z3c2 I 7 MeterID. . ——— _____ Meter Type

Battery 1.D. 93 Battery 1.D.

Sampling Interval Reading Level  Actual Level _————

Total Flow

———

Primary Device

Multiplex /fe--,g
Number of Samples __——___ Sample Collected At
@ElRef:

Maximum Head Height

%m%/F low/Storm
{ | Service Pull

Sample Initiation __——

Sampler Start Time /.33

Bottle # Volume Description / Comments Composite  Grab
1. TNJ?'4“G’J)£GV&[‘MJNT ..................................................... e rersseenbeeneseaieaasarrnnas s Sanitary Sanitary
e eb e et e s ARS8 1 11105 ARk 1t et et e SS ss .
34;4nﬂvmw<_s:nma€7‘;\4c~ Cloudy Cloudy
4_ ...... eeeireerhtares st raanenn sonanenaas Ferrersereetanesesiners s tasrisies . Clear Clear
5. -{zuF‘qu ................ Milky Milky
6. . AL L 8RR 8RR AL AR BB 8 Qil Film " Oil Film
7" .STA"TQO./EJ.]‘.......” Heorertr e sbanarretrenrarattunnreereeueveinsett V Foa’my Foamy
B rtmssssesrmni TR : e e e e o e Flock Flock
9. eoreeneeaNee e fonr et g TR e L a s 4oL e bR eRA RS s es sme R e 088 0 S04 R0E T TR TSR b e 0B BT e san R sa g b ashasasesssunseerbbesrs Sedlment Sediment .
Color Color
Other Other
pH Meter Calibration
70=
40=—
- 10.0 =—— g
17. _ . e e s Grab Time
R < TR A1 5888 RS e Grab pH
;g | ............................. Grab Temp
2] L e s ekt £ 11 2814504088558 5 5 R S et e
22. coregseros st ets e sr e oS R R xS £ e e ke 8t A8 et S ek e 142101t et et ot st e et rr e Inooming Meters
23. “ ..... .4‘ ....... :\_ ' e e b e s s oA sh e R et S e e bass R e e ca b aen s e e st ne aas
28 oo e s RS R8s 0 AR RS R RS St e rereerearense st
TR
Client Meter Flow ! Sn . . RDL ACTL
Technician .l S Signature Zz/ Date L1/l
Technician Signature Date
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ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

T 8100 N. AUSTIN AVENUE 847-967-6666

MORTON GROVE, IL 60053 fax 847-967-6735
Client_\AMC_ - /ﬂpum ()mm,u /)J K Outfall 1.D. D22 Date {/-2-/Cs
Ambient Weather Cloupy Z7e Wind 2« £ ook Arrival Time ZL._.Q.L. Departure Tmelz.25%
Sampler 1.D. / Sampler Typexcee X2/2 _ Meter ID. =" Meter Type N
Battery I.D. 97 Battery I.D. I —
Sampling Interval _Z 2 Reading Level ____— " Actual Level _ .
Multiplex 1Y) Total Flow T
Number ofSamplesiL Sample Collected At lL-f] Primary Device : :
{Flow/Storm - ICE/Ref: Maximum Head Height - ,
Install gervice el ' Sample Initiation _——_ Sampler Start Time =
Bottle # Volume Description / Cormments Composite  Grab
1. ﬁmpzq NIX S — S aniary
2 ................. g
F ( @M,o (? /Wﬂ:d/ec.....&...../ ..... T Cloudy
‘ 4, Clear Clear
5. Qamo.vm...gmatﬁ«;nmmw.u:..Mnm.’.....iamm.ﬁ ...... PRroge bt e Milky Milky
B st sermonnne e iR s R st oo P Oil Film Oil Eilm
7. ﬁueo é)qtu.wm&mz ......... bt s en e e sease s s AR kb s Foamy Foamy
8. e @ Flock -
Q,tgﬁm.ﬂecd...,aceanm ...................................................... N ediment Sediment
L TR O R »..M({(p]/l’ Colo 74 ¥Colo)
11, e : i ; v e Rer >Other
12, s e et et - | o
£ 1< T B, PpH Meter Calibration
: =799
o a0-teL
4B st . ) | ) 10,0 = dael
17. ... . [ R e s Grab Time 12 1@
18. ... o . » Grab pH 2" L2
;g .................................... . S — Grab Tem pZ.‘;L. ;e
22.. : SO et s s Incoming Meters
23 e et e st e e A 848 AR 58t s AR RS AR 15 e
28 e es et et arA bt £ 1 84818 SR 48 0038 R SRR RS RS R E10
RECEIVED
Client Meter Flow Sn .~ RDL ACTL | DEC 05 2016
Technician. 44 L __ Signature‘% _ DateZ[-2/& ~ DIVISION OF
Technician Signature Date ENVIRONMENTAL COMPLIANCE
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Metropolitan Saint Louis Sewer District
2350 Market Street
Saint Louis, Missouri 63103-2555

VA MEDICAL CENTER
915 N. Grand Blvd.
St. Louis, MO 63106

Attn:  Mike Stogsdill
Pipe Shop Superviosr

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER 1008545900

ANNUAL PERMIT FEE NOTICE

For permits in effect as of 10/01/2016.

Fee will be included on the next regular monthly bill from the Metropolitan St. Louis Sewer District.

Explanation of Charges

Fee for Pretreatment Program Discharge Permit covering the period October 1, 2016 through September 30, 2017 issued in
accordance with the Metropolitan St. Louis District Ordinance #8660 for the location at 815 N. Grand Boulevard.

Base charge @ $150.00 per permit $150.00
Volume charge @$0.72 per average daily Ccf 87.85 Ccfs $ 63.25
Sample Point Charge @%100.00 per sample point 3 points $300.00

Total Fee Due: - $513.25

For inquiries about the Annual Permit Fee, please call 314-436-8756. For inquiries about payment of the fee, which will appear on
your upcoming monthly bill, please call 1-866-281-5737. ’

THIS IS NOT A BILL
' DO NOT PAY NOW
FEE WILL BE INCLUDED ON MONTHLY BILL

MSD 042985




\\)O“f
METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT
PART I; IDENTIFYING INFORMATION
Company Name: VA MEDICAL CENTER
Permit No: 1008545900 - 2.1 Effective Date: Apr 01, 2016 Expiration Date: Jan 31, 2017
Premise Address: 915 N. Grand Boulevard, St. Louis, MO 63106
Monitoring Period: O(JAN-MAR) O(APR-JUNE) $(JULY-SEPT) O(OCT-DEC)
" Samples Collected By: 57’1 vikey ﬂb@ﬂ'fn/ Mon /3’0/@/)7&; Te (,L\ A
Analyses Performed By: £ M T -
PART il ANALYTICAL RESULTS OF SELF MONITORING : ,
MSD SAMPLE POINT REFERENCE NUMBERS = OO0 ‘ OO a ' OO?
DATES ON WHICH SAMPLES WERE COLLECTED = '][H‘ 120 7 7/[9/20”9 u /'1
TIMES AT WHICH SAMPLES WERE COLLECTED < .22 |2t N ’ A
—
FLOW C| 84773 £%5.187 [ ] o0 allons
20N |51 | Ut ryly
cod €| 327 |47 | Vs Jc
oil anp GreaseT Cr| 198 || 13.4 /2
Tetal fhenols 6| O.115 [¢ 00160 " Vigle
155 cl no |c| 43¢ ralL
P+ G| 250 |5| .60 - plionds
T2 my, o 293 |4l 243 oC
TToh 6 1014631 ¢ b 146 g /e

and sign the certification statements on the second page
You must complete g Egl VED

o REC

NOV 03 2016

" DIVISION OF
- ENVIRONMENTAL COMPLIANGE

MSD 042986



INDUSTRIAL USER SELF MONITORING REPORT PAGE 2

PART iil: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to ceriify the following.
Please review your permit and PLACE YOUR INITIALS ON THE LINES NEXT 7O THE CERTIFICATIONS.

A. No change in wastewater discharge at sampling points with no monitoring required

For permit special conditions that waive monitoring at any sample point specified in your permit, you are required to make the following
certification for each report in which monitoring is waived:

| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at
sample point 003. :

PART IV: GENERAL CERTIFICATION STATEMENTS

B. - Certify Discharge Monitoring Report & attachments

All permittees must sign and complete the information below:

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting falsé information, including the possibility of fine and imprisonment for knowing violations,

Print or type name of signing official: m ’%- 5-}03 s/ )/ :

Title: p")ﬂe' SLW'P S‘meu'ls o Telephone: 3/"{"’ 297" 6({5‘0
' Date: 7— ZO - I/G A

Signature:

MSD 042987



METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOCACTIVE MATERIALS DISCHARGE REPORT

PART I: IDENTIFYING INFORMATION

., Company Name : M[ﬂ-st‘ Zou.'} M(’/,‘ML (A’"c’ ‘_S.;/S ﬂlf’——

Permit WNo: }(/"’/oq O- OO0 A
Premise Address: j/( /L)_ é,(,;[/( K/‘////[' </ Zocus ) 45106

Reporting Period: © (JAN-MAR) © (APR-JUNE) ©(JULY-SEPT) @ (0CT-DEC!
PART II:  RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM
RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)

/7,\(/‘,/4((— ' g)’ 20
5 , :

(4

TOTAL ACTIVITY DISCHARGED: QZ{

PART III: CERTIFICATION STATEMENTS .

Place your initials in the box under item A,
Everyone must complete the information under items A & B and sign this report.

A CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

] . . . . . .- . . -
1 certify chat to the best of my krnowledge & belief, all requirenments of 1PyC a9 OS!C
% > RECEIMED

eand 19 CSR Part 20-10.090 governing disposal by release into sanitary sewa
regulated by the Nuclear Regulatory Commission and the Missouri Cepartment of Heelcth, resp=c-
tively, have been met for the period covered by this report. NOV 03 2016

B. PADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

: DIVISION OF
I certify under pénalty of Law that this document and all attachments were preﬁ?ﬁ@@ﬂﬁNW(gO{\dPUANCE
direction or supervision in accordance with a system designed to assure that qu [Yed  Jersonng
properiy gather and evaluate the informaticn submitted. Based on my inguiry of the parson or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the pest of my knowledge and belief, true, accurata, and compiete.
I am aware that there are significanct penalties for submitting false information, including the
possibility ¢f fine and imprisonment for knowing violacions.-

Print/type name of signing official: éﬂ/f?’ £ ’L//j(' L,
Title: /@///épy ._gd /’// [)//'cc’f Telephone: ..T/i/é fZ’V/OS 6')1/57/‘{)‘32

Signature: /é»é: Q //;’-/éf . Date: /? ..g("/ﬁ//"!f"’ ’ZZ’Zé
—~ ~

radrpt.doc 2/00

MSD 042988




Environmental
Monitoring and
Technologies, Inc.

]

Table of Contents

" 8100 N. Austin Avenue

Morton Grove, IL 60053-3203 P B847.967.6666 B800.246.0663

Client Sample Results

F B847.867.6735 www.emt.com

Client: St. Louis VA Medical Center Client Sample ID: 001 Composite
Project: VASTL John Cochran Report Date: 08/04/2016
Collection Date: 07/19/2016 11:22
Work Order: 16G0179 Matrix: Wastewater
Lab ID: 16G0179-01
EMT
Reporting DatefTime
Analyses Result Limit  Quat Units Analyzed Batch  Analyst
Wet Chemistry
Method: HACH 8000
Chemical Oxygen Demand 327 10.0 mg/L 07120/16 10:15  B6(G0988 782
(COD)
Method: SM2540D
Suspended Solids {Resid 110 15.0 mgiL 07/22/16 11:19  B6G1188 CP1
Non.filterabie}) .
Method: SM52108B
Biochemical Oxygen Demand 57 18 mg/L 07/25/186 07:18  B6G0993 K
CEMAE RV R
~ g "e’}
affy €1 ¥y,
RGNS NG
AGAALISI DT IATARAY AT
experts at providing environmental testing solutions
water - soil - waste - product . sampling Page 5 of 31

MSD 042989



Environmental
Monitoring and
Technologies, Inc.

Table of Contents

8100 N. Austin Avehue

Morton .Grove, IL 60053-3203

Client Sample Results

P B847.967.6666 B00.246.0663 F 847.967.6735 www.emt.com

{Conlinued)
Client: St. Louis VA Medical Center Client Sample ID: 001 Grab -
Project: VASTL John Cochran Report Date:  08/04/2016
Collection Date: 07/19/2016 11:38
Work Order: 16G0179 Matrix: Wastewater
LabiD: 16G0179-02
EMT
Reporting Datée/Time
Analyses Resuit Limit  Qual Units Analyzed Batch  Apalyst
On Site Analysis
Method: SM2550-B
Temperature 29.3 ‘C 07/19/16 11:38  B6G1321 NS
Method: SM4500-H
pH 7.50 0.05 pH Units 07/19/16.11:38 B6G1321 NS
Wet Chemistry
Method: E1664A
Oil and Grease (HEM) 7.98 4.00 mgil 0B/03/16 07:45 -B6HDO78 SA1
Method: E420.1 Rev.1978 by Aquachem
Phenolics, Total Recoverable 0.115 0.0100 mg/L 07/21/16 11:39 B86G1079 AMP
Volatile Organic Compounds by GC/MS
Method: E624 / SW5030
1,1,1-Trichloroethane < 0.00200 0.00200 mg/l 07/20/16 18:58 B6G1194 XN
1,1,2,2-Tetrachloroethane < 0.00200 0.00200 mgiL. 07/20/16 18:58  B6G1194 XN
1,1,2-Trichloroethane < 0.00200 0.00200 mg/L 07/20/16 18:58 B6G1194 XN
1,1-Dichloroethane < 0.00200 0.00200 mg/L 07/20/16 18:58  B6G1194 XN
1.1-Dichloroethene < 0.00200 4.00200 mg/L 07720116 18:58 B86G1194 XN
1,2-Dichlorobenzene <0.00400 0.00400 mgil 07/20/16 18:58 'B§G1194 XN
1,2-Dichlorcethane -« 0,00200 0.00200 mgfl 07/20/16 18:58 B6G1194 XN
1,2-Dichloropropane < 0.00200 0.00200 mgfl. 07/20716 18:58 B6G1194 XN
1,3-Dichlorobenzene < 0.00200 0.00200 mg/L 07/20/16 18:58 B6G1194 XN
1,4-Dichlorobenzene < 0.00400 0.00400 mg/l (7/20/16 18:58 3661194 KN
2-Chloroethyt vinyl ether <0.0100 0.0100 mg/l. 07/20/16 18:58  B6G1194 XN
Acrolein < 0.0100 0.0100 mgil 0?/20/16 18:58 B6G1194 XN
Acrylonitrile < 0.00400 0.00400 mgilL 07/20/16 18:58 B§G1194 XN
Benzene < (.00200 0.00200 mgfl 07/20/18 18:58 B6G1194 XN
Bromodichloromethane < 0.00200 0.00200 mg/L 07/20/16 18:58 B6G 1194 XN
Bromoform < 0.00200 0.00200 mg/l 07/20/16 18:58 5661194 XN
Bromomethane < 0.00400 0.00400 - mgfl 07/20/16 18:5§ B6G1194 XN
Carbon tetrachloride < 0.00400 0.00400 mgfit 07/20/16 18:58 B8G1194 XN
Chlorobenzene < 0.00200 0.00200 mg/L 07{20/16 18:5& B§G119:§ Xf\l
Chigroethane < 0.00800 0.00800 mg/L 07/20/16 18:58 B6G1194 XN
Chioroform 0.00231 0.00200 mg/L 07/20/16 18:58  BBG1194 XN
Chloromethane <0.00400  0.00400 mgit R E C E | V E D 07/20/16 18:58  B6G1194 XN
cis-1,3-Dichloropropene < 0.00100 0,00100 mg/L 07/20/16 18:58 BG§1194 XN
Dibromochioromethane < 0.00200 0.00200 ma/L 07/20/16 18:58  B6G1194 XN
Ethylbenzene <0.00200  0.00200 mgil. NOV [] 3 Zmﬁ 07/20116 18:58  BEG1194 XN
m,p-Xylene < (.00400 0.00400 mglL . 07/20/16 18:58 B6G1194 XN
Methylene chloride < 0.00200 0.00200 mgiL Dl\“S‘ON OF 07/20/16 18f58 BBG 1194 XN
o-Xylene <0.00400  0.00400 mo N VIRONMENTAL COMPLIANCE  o07120116 18:58  B5G11%4 x:
Tetrachloroethene <0.00400  0.00400 mg. EN 07120116 18:58  BSG1194 X
Toluene < 0.00200 0.00200 mgiL 07120116 18:58  B6G1194 XN
trans-1,2-Dichloroethene < 0.00400 0.00400 mg/L 07/20/16 18:58 B6G 1194 XN

experts at providing environmental testing solutions

water -

soil

waste - product - sampling

Page 6 of 31
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Environmental
Monitoring and

Technologies, Inc.

Table of Contents

8100 N. Austin Avenue

Client Sample Results

Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 ‘ www.gmt.com

{Continued)
Client: St. Louis VA Medical Center Cilient Sample iD: 001 Grab
Project: VASTL John Cochran Report Date: (8/04/2016
Collection Date: 07/19/2016 11:38
Work Order: 16G0179 Matrix: Wastewater
Lab ID: 16G0179-02 (Continued)
EMT
Reporting DatefTime
Analyses Resuit Limit Units Analyzed Batch  Analyst
Volatile Organic Compounds by GC/MS {Continued)
Method: E624 / SW5030 (Continued)

trans-1,3-Dichloropropene < 0.00100 0.00100 mg/l 07/20/16 18:58 B6G1194 XN
Trichlorpethene < 0.00200 0.00200 mg/l 07/20/16 1858 86G1194 XN
Trichlorofluoromethane < 0.00800 0.00800 mg/L 07/20/16 18:58 B6G1194 AN
Vinyl chioride < {(,00200 0.00200 mg/l 07/20/16 18:58 B6G1194 XN
Xylenes, Total < 0.00800 0.00800 mgfl 07/20/16 18:58 B6G1194 XN
1,2-Dichloroethene, Total < 0.0200 0.0200 mgfl 07/20/16 18,58 B6G 1194 XN
1,3-Dichloropropene, Total < 0.00200 0.00200 mgit 07/20116 18:58 B6G1194 XN
Surrogate: Dibromoftuoromethane T gl ey oo Limits: 85115 77 07720116 1858 B6Grisa XN
Surrogate: 1,2-Dichloroethane-d4 Recavery: §7% Lifits: 70-120 07/20/16 18:58 B6G1194 XN
Surrogate: Fluorobenzene Recovery: 97% Limits: 80-120 07/20/16 18:58 B86G1194 XN
Surrogate: Toluene-d8 Recovery: 91% Limits; 85-120 07/20/16 18:58 B6G1194 XN
Surrogate: 4-Bromofiuorobenzene Recovery: 99% Limits: 75-120 07/20/16 18:58 B6G1194 XN
Surrogate: 1,2-Dichlorobenzene-d4 Recovery: 100% Limils: 70-120 07/20/16 18:58 B6G1194 XN

L S

el VE R i QA T

=R TTE Oy
TR VR -
&!:: ; S A
o G
SIS D 1 EBHAR Y
experts at providing environmental testing solutions
water - soil - waste - product - sampling Page 7 of 31
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Environmental

Monitoring and

Technologies, Inc. :

8100 N. Austin Avenus Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Resuits
{Continued)
Client: St. Louis VA Medical Center Client Sample ID: 002 Composile
Project: VASTL John Cochran Report Date: 08/04/2016

. Collection Date: 07/19/2016 12:11
Work Order: 16G0179 Matrix: Wastewater

LabID: 16G0179-03

EMT
Reporting DatefTime

Analyses Resuit Limit Qual Units Analyzed Batch  Analyst
Wet Chemistry

Method: HACH 8000
Chemical Oxygen Demand 471 10.0 my/L 07/20/116 10:15  BBG0YBS 782
{COoDy

Method: SM2540D
Suspended Solids (Residue, 438 15,0 mg/L 07/22/16 11:18  B6G1188 cP1
Non-filterable)

Method: SM52108
Biochemical Oxygen Demand 72 15 mgiL . 07/25116 07:18  B6G0993 KJ1

RECEIVED

NOV 03 2016

DIVISION OF
ENVIRONMENTAL COMPLIANCE

exper1§ at providing environmental testing solutions N
water - soil - waste - product - sampling Page 8 of 31
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Environmental
Monitoring and
Technologies, Inc.

Table of Contents

8100 N. Austin Avenue

Client Sample Results

Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

(Continued)
Client: St. Louis VA Medical Center Client Sample iD: 002 Grab
Project: VASTL John Cochran Report Date:  08/04/2016
Coliection Date: 07/19/2016 12:28
Work Order: 16G0179 Matrix: Wastewater
LabiD: 16G0179-04
EMT
Reporting Date/Time
Analyses Resuflt Limit  Qual Units Analyzed Batch  Analyst
On Site Analysis
Method: SM2550-8
Temperature 24.8 “C 07/19/16 12:.28 B6G1321 NS
Method: SM4500-H
pH 7.60 0.05 pH Units 07/19/16 12:28 BEG13I21 NS
Wet Chemistry
Method: E1664A _
QOif and Grease (HEM) 13.4 4.00 mg/L 08/03/16 07:45 B6H0078 SA1
Method: E420.1 Rev.1978 by Aquachem
Phenolics, Total Recoverable 0.116 0.0100 mg/L 07/21/16 11:39  B6G1079 AMP
Volatile Organic Compounds by GC/MS
Method: £624 / SW5030
1,1,1-Trichloroethane < 0.00200 0.00200 mg/l 07/20/16 19:27 B6G1194 XN
1.1,2,2-Tetrachloroethane < 0.00200 0.00200 mgiL 07/20/16 19:27 B6G1194 XN
1,1,2-Trichloroethane < 0.00200 0.00200 mg/l 07120116 19:27 B6G1184 XN
1,1-Dichloroethane < 0.00200 0.00200 mg/L 07/20/16 19:27 B6G1194 AN
1,1-Dichloroethene < 0.00200 10.00200 mg/L 07/20116 19:27 B6G1194 XN
1,2-Dichiorobenzene < 0.00400 0.00400 mg/L 07/20/16 16:27  BBG1194 XN
1,2-Dichloroethane < 0.00200 0.00200 mg/L 07/20/16 19:27 B6G1194 XN
1,2-Dichloropropane < 0.00200 0.00200 mg/l 07/20/16 19:27 B6G1194 XN
1,3-Dichlorobenzene < 0.00200 0.00200 mg/L 07/20/16 19:27 B6G 1194 XN
1.4-Dichlorobenzene < 0.00400 0.00400 mg/L © 07/20/16 19:27 86G1194 XN
2-Chioroethyl vinyi ether <0.0100 0.0100 mgfl 07/20/16 19:27 B6G 1194 XN
Acrolein <0.0100 0.0100 mg/L 07/20/16 19:27 B6G1194 XN
Acrylonitrile < 0.00400 0.00400 mg/l 07720416 19:27 B6G1194 XN
Benzene < (.00200 0.00200 mo/L 07120116 19:27 B6G1194 XN
Bromodichloromethane < 0.00200 0.00200 mg/l, 0720116 19:27 86G1194 XN
Bromoform < 0.00200 0.00200 mg/L 07/20118 19:27 B6G1194 XN
Bromomethane < 0.00400 0.00400 mg/L 07/20/16 19:27 B6G 1194 XN
Carbon tetrachloride < 0.00400 0.00400 mg/L 07/20/16 19:27  B6G1194 XN
Chiorobenzene < 0.00200 0.00200 mg/L 07/20/16 19:27  B6G1194 XN
Chloroethane < 0.00800 0.00800 g/l 07/20/16 19:27 B6G1194 AN
Chioroform < 0.00200 0.00200 mgit. 07/20/16 19:27  B6G1194 XN
Chioromethane < 0.00400 0.00400 mag/l. 07/20/16 19:27 B6G 1194 XN
cis-1,3—Qich!9[ogropene < 0.00100 0.00100 mgit. 07720116 19:27 B6G1194 XN
Dibromochioramethade ~y " T4 '£0.00200  ©£.00200 mgfL 07/20/16 19:27  BBG1194 XN
Ethylbenzene < 0.00200 0.00200 mg/l 07/20/16 19:27 ~ BBG1194 XN
m,p-Xylene ) < 0.00400 0.00400 mg/l 07/20/16 19:27 B6G1194 XN
Methylene cmoﬁ_q‘,ef_ E IR L& <0.00200 0.00200 mgll 07/20/16 18:27  B6G1194 XN
o-Xylene B < 0.00400 0.00400 mgil 07/20/16 19:27 B6G1194 XN
Tetrachloroethene AT < 0.00400 0.00400 mg/t 07/20/16 19:27  B6G1194 XN
Toluene, . - m N in e, e £000200  0.00200 ma/L 07720116 19:27  B6G1194 XN
S Ut SAECLY TATLI A T
wans-1.2-Dichfordethene '~ " "V¢0i60400 000400 maiL 07/20/16 19:27  B6G1194 XN
experts at providing environmental testing solutions
water - soil - waste - product - sampling Page 9 of 31
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Environmental
Monitoring and

Technologies, Inc.

Table of Contents

8100 N. Austin Avenue Morton Grove, I 600563-3203 P 847.967.6666 800.246.0663 F 847.967.6735

Client Sample Results

www.emt.com

(Continued)
Client: St. Louis VA Medical Center Client Sample ID: 002 Grab
Project: VASTL John Cochran Report Date: 08/04/2016
' Collection Date: 07/19/2016 12:28
Work Order: 16G0179 Matrix: Wastewaler
Lab ID: 16G0179-04 (Continued)
EMT
. Reporting DatefTime
Analyses Resuit Limit Qual Units Analyzed Batch  Analyst
Volatile Organic Compounds by GC/MS (Continued)
Method: E624 / SW5030 (Continued)
trans-1,3-Dichloropropene < 0.00100 0.00100 mgfl 07/20/16 19:27 B86G 1194 XN
Trichloroethene < 0.00200 0.00200 mo/L 07/20/16 19:27 B6G1194 XN
Trichloroﬂuoromethane < 0.00800 0.00800 mg/t 07/20/16 19:27  BBG1194 XN
Vinyl chioride < 0.00200 0.00200 mgit, 07120116 19:27 B6G1194 XN
Xylenes, Total <0.00800  0.00800 mg/L 07120116 19:27  B6G1194 XN
1,2-Dichioroethene, Total <0.0200 0.0200 mg/L. 07/20/16 19:27  B6G1194 XN
1,3-Dichloropropene, Total < 0.00200 0.00200 mg/L 07/20/16 19:27 B:GG1194 XN
Sumogate: Dibromofuoromethane T Recavery: 106%  Limits: 85-115.  07/20016 1927  86G1194 XN '
Surrogate: 1,2-Dichloroethane-d4 Recovery: 100% Limits: 70-120 07/20/16 19:27  B6G1194 XN
Surrogate: Fluorobenzene Recovery: 97% Limits: 80-120 07/20/16 19:27 B6G1194 XN
Surrogale: Toluene-d8 Recovery: 93% Limits: 85-120 07/20/16 19:27  B6G 1184 XN
Surrogate: 4-Bromofluorobenzene Recovery: 96% Limits: 75-120 07/20/16 19:27  B6G1194 XN
Surogate: 1,2-Dichlorobenzene-d4 Recovery: 102% Limits: 70-120 07/20/16 19:27  B6G1194 XN

RECEIVED

NOV 03 2016

DIVISION OF
ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions

water -

soil -

waste - product

- sampling

Page 10 of 31
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ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

l I 8100 N. AUSTIN AVENUE 847-867-6666
£ © MORTON GROVE, IL 60053 fax 847-967-6735

Client_LAMc ﬂﬂﬂﬂ Cocnmwsw Dy Outfall 1.D. _ &2/ Date 7 B4
Ambient Weather GM_Wmd 0yl Arrival Tme.lé_LL_Deparlure Time /S0
Sampler 1.D. __¥9Z Sampler Type 2702 Meter!D. " Meter Type ————
Battery I.D. 22 Battery 1.D. S —
Sampling Interval_=3() a<5 Reading Level __——— Actual Level —————
Multiplex - errlf Total Flow
Number of Samples Sample Collected At ____ Primary Device
/Flow/Storm (TCE/Ref: Maximum Head Height
gu Service Pul Sample Initiation —____ Sampler Start Time 1/24.C_
Bottle # Volume Description / Comments Composite Grab
1. FASCACLED.. E@uatmr oo . Sanitary Sanitary
S8 S8
Cloudy Cloudy
Clear Clear
Milky Milky
Oil Film Qil Film
Foamy Foamy
Flock Fiock
Sediment Sediment
Color Color
Other Other
pH Meter Calibration
70=
40=——
100 = —r
Grab Time —— —
Grab pH
Grab Temp—

Incoming Meters

I TR A

Client Meter, Fiow . .Sn = RDL ACTL

Technicianas” Slgnatureﬂr/// Date Z-4& /¢~

Technician Signature Date Page 22 of 31

MSD 042995



20.

Table of Contents

m ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

T 8100 N. AUSTIN AVENUE 847-967-6666
i e MORTON GROVE, IL 60053 _ fax 847-967-6735
Client _VAM¢ /4m~ Cacnzant Pr Ouitfall L.D. _ 3@/ Date Z:/9-Hr
Ambient Weather evcacacr 94° Wind 2-tm.4 Arrival Tme_(/ 0| Departure Time_//. S&
Sampler 1.D. Y2 Sampler Type 2700 Meter I.D. = Meter Type .————
Battery 1.D. _2R# : Battery 1.D.
Sampling interval __ 3@ m.q Reading Level ____ " Actual Level .~
Multiplex . % msp Total Flow
Number of Samples 42 Sample Collected At |[:22_ Primary Device —
fFlow/Storm ICE/Ref: Maximum Head H,eigp_t_‘_
Install @e @? Sample Initiation Sampler Stant Time
Bottle # Volume Description / Comments C___o___mp_b_s_ite Grab

<Sanitary

S
Cloudy

emp 2,6 4 af ............. s e R s s s

4. v B Clear

5. 9#174:/ BUIED.... LB AQE vty m&wzcmaa ............ Milky. Milky

S J— : et aar s s s s Oil Film Qil Film

7. .ﬁc.ceo...é'.(.wzmmez .................................... e SN Foamy Foamy -

8. . s s s e bRt s e o e e e Flock Flock

9. fca( ARE .. CLE AN s e et Sediment  Sediment
T0, s s oo et e b bR R ot sesR  ets eeron et @TAN r T4~

B et e cr s ansserasas s s e e S e et e e e 52+ st eeeee e Other Ot_her 5
12. s e et v heeb b e R e s e L '
13, o e pH Meter Calibration
PR A o 7.0= 22l
5% e b 4.0=Ll
16, o st St — 10.0 =40-0L

17. ... e semesenae e serrreen e a s e Grab Time {7 S g
18. s Grab leﬁf__

L T, Grab TempZ.9.3.

21.
22.

S LT RECEIVED

Incoming Meters

. SR

NOV 03 2016

Client Meter Flow Sn < RDL ACTL DIVISION OF £

: MPLIANC
Techniciandd/ Signature %/ — Date Z=/2/1; ENVIRONMENTAL CO
Technician Signature ‘ Date_____ Page 23 of 31
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m ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

i ; 8100 N. AUSTIN AVENUE 847-967-6666

I o MORTON GROVE, IL 60053 . fax 8§47-967-6735
Client LAML /%wv Coctieas e outfalliD. __ 22 Z Date Z-/4f Ao
Ambient Weather gfludpe 237 Wind _@-Smp4 Arrival Time {{:.S°S~  Departure Time/Z: 26~
_ Sampler 1.D. t/f Z Sampler Type 272 Meter |D. —_—— ___ Meter Type B
Battery 1.D. <K Battery I.D.

Sampling Interval .30 m.a Reading Level ____—— Actual Level ————
.

Multiplex __(raig Total Flow

Nugber of Samples_———__ Sample Collected At ____Primary Device -

Time/Flow/Storm . @E/Ref; Maximum Head Height ___—
!

[ Service Pull Sample Initiation __—"" Sampler Start Time LZ:Z X _

Bottie # Volume Description / Comments Composite  Grab

1. Tasrsicet. ColfmrdaTr..... e eseses e et s et Sanitary Sanitary
2, reerenrirnieninn : . s e esss e sSS ss
3L aw%ﬂ//é—gﬁ’/”’éf ..... [FEEt . . Cloudy Cloudy
Clear Clear
6. cerenees et st e st s Oil Film Qil Film
a1 8188388 18128 58 5858ttt e e . s e Foamy Foamy
8. s : Sediment Sediment
10. . s . st s ressaesr s s e et . Color Color -
OO Other Other

12, . e e e
13.. et pH Meter Calibration

14 . e e b g brt s Cheneesur bbb | 7.0=
15, _— 40=——

<O 100 =——
s b 2 . b eb s ra s R R r e s aS s e Rt st Grab Time
T s e ' Grab pH

19, o
" - : e Grab Temp———

77 O e tsssrrser st s e s e s Incoming Meters
23, et e et 8188 R 85881 ettt
24 - *:’ ff ot _ e e rereb bRt R e R R R e ae ee RO A YAV Rt eSSt pe SRR aet 1t e e a e en et ae e et ees e emsens oo

T TN i
AL Ty

Client Meter Flow ______Sn 2 RDL ACTL
Techniician. 44> " ___Signature /y//// Date Z=(87 (s

Technician o _Signature Date

Page 24 of 31
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ENVIRONMENTAL MONITORING & TECHNOLOGIES INC.
T 8100 N. AUSTIN AVENUE 847-967-6666
®

EE MORTON GROVE, IL 60053 fax 847-967-6735

Client_wgmﬁmm Do Outfall LD, _d22 Date Z/9-tle _

Ambient Weather ¢fenfs U *  Wind _e-fmu Amival Time/z.g¢ _ Departure Time /2. 40
Sampler 1.D. _ 4% Sampler Type ®Z00 ___ MeterID. —_=——— ___ Meter Type .
Battery I.D. )7 4 Battery 1.D. S —————
Sampling Interval 37 .~ Reading Level _ " Actual Levei
Multiplex - emp> Total Flow R —
Number of Samples_‘iL Sample Collected At [T 1] Primary Device
L /Flow/Storm ICE/Ref: Maximum Head Height ___
Install @ce @L, : Sample Initiation =~ . Sampler Stait Time
Bottle # Volume Description / Comments Composite  Grab
1 7;:"’/’ b & B : ani
Clo
, -t Clear
........ . Milky Milky
Oil Film Oil Film
......... s Foamy Foamy
Flock Flock
11488 b8 31118858 b e et e s e ee s et mnns s ‘Sediment Sediment
L0 ceebdennrnes TR /. Y ‘r) ologass
L OO Other er
12. ..
13.. » pH Meter Calibration
| 0=a0
. B L o 40-tho
T e et I 10.0 = L9081
17. . , , eevmseessmess i Grab Time (2. 0k
18. S e Grab pH_ZL% :
S S— T cmmemeite
3 S
O ceeeeseemnees oo S Incoming Meters
23 . B . petersesst s sssasn s snrenes R E C E i V E D
L eSS e et
NOV 03 2016
Client Meter Flow Sn ACTL DIVISION OF
Technician 244 Signature Z /. % Date Z=/7/G  ENVIRONMENTAL COMPLIANCE
Technician Signature ___Date

Page 25 of 31
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| /\M){
METROPOLITAN ST. LOUIS SEWER DISTRICT '
INDUSTRIAL-USER SELF MONITORING REPORT
PART I: IDENTIFYING INFORMATION
Company Name:, VA MEDICAL CENTER
Permit No: 10(')8545910(5 -21 Effective Date: Apr 01, 2016 Expiration Date: Jan 31, 2017
Premise Ad.d’ress: 915 N. Grand Boulevard, St. Louis, MO 63106
Monitoring Period: CI(JAN-MAR) JR(APR-JUNE) C(JULY-SEPT) (OCT-DEC)
Samples Collected By: ENVHo\i me i ta / Mohéfol@/zé Tec
Analyses Performed By: =rrT /
PART Ul ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS = o | DO 2 OO S
DATES ON WHICH SAMPLES WERE COLLECTED = /ﬂi _@#71137%9{-{»- oY /05/2,/(_
TIMES AT WHICH SAMPLES WERE COLLECTED /* 1428 / ‘f 95
comple ¢TI )5 ] | R SN | v
FLOW see LAt Sheet |E| 84,773 E] 25497 | E] (OO | 9allous
o cl 27 c| 35 g le
DN | Ygs 1| 24.4 m«/a
O1l andbrease T G| 179 16| 4719 pisle
Total Pheusts ¢0-05 U | ©.033C ”’;/L
T%5% Cl97.©0 |c| <150 mlL
P | -6Oo|&| .80 PHonix
T‘emdn ¢| (41 le| lb-] oC

You must complete and sign the certlﬂcatlon statements on the second pa

RECEIVED

JUN 30 2016

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 042999




INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART Ili: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required 1o certify the foliowing.
Please review your permit and PLACE YOUR INITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

A. No change in wastewater discharge at sampling points with no monitoring required

For permit special conditions that waive monitoring at any sample point specified in your permit, you are required to make the following
certification for each report in which monitoring is waived:

| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at
sample point 003,

PART IV: GENERAL CERTIFICATION STATEMENTS

B. - Certify Discharge Monitoring Report & attachments

All permittees must sign and complete the information below:

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Print or type name of signing official: /}7, él‘d/e( g‘f-oﬁ s I?/
Title: ’ﬂlwe— 540[/ SUW/CV,?O}'C . Telephone: _ 3IY-289-6 4SO

Ssgnature mw‘/mﬂ/Q %M . Date:fv,-:"30 ”‘[é

THINRLE BRI

A AENIRG
B0 I AT

MSD 043000



METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: IDENTIFYING INFORMATION

Company MName: \/A S+ Louvis H—QC( LH/\ F&Afe g/l/j S—I’(’/‘/‘/\

Permit No: N\HoYywb-oo <

Premise Address: 5} | § N 6//0(440/ b/l/&// §'JL Lo i P70 (L3002
7

Reporting Period: @ (JAN-MAR) © (APR~JUNE) O (JULY-SEPT) @kOCT'DEC7

PART I1I: RECORD OF DISPOSAL OF RADIOACTIVE Mé%gy§iis TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY CISCHARGED {millicuries)
TOTAL ACTIVITY DISCHARGED: Qa/

/

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATION OF COMPLIANCE.WITH STATE AND FEDERAL REGULATIONS

and 15 CSR Part 20-10.0390 governing disposal by release into sanitary sewage for material
regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-
tively, have beén met for the period covered by this report.

é%?’ I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003
g

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I cerzify under pena:ty of Law that tris dccument and 2ll attachments were preparecd under my
direczion or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the informaticn submitted. Based on my inguiry of the person or
perscns who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best cf my knowledge and belief, true, accurate, and complate.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print/type namc:z of signing official: ég,;/‘/ é A%//
Title: /éw/i'fﬁﬁfw Sefety e g h/g}aghecg (529100 _exd, 57231
| A =~

Signature: /“CZ”"‘/) Q 7M Cate: /J;/Q/JO/Q— For 2700
e JUN 30 2016

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 043001




Environmental
Monitoring and
Technologies, Inc.

Table of Contents

8100 N. Austin Avenue

Morton Grove, IL 60053-3203

Client Sample Results

P 847.967.6666 800.246.0663

F 847.967.6735 www.emt.com

{Continued)
Client: Si. Louis VA Medical Center Client Sample ID: 002 Composite
Project: VASTL John Cochran Report Date: 04/13/2016
Collection Date: 04/05/2016 14:45
Work Order: Matrix: Waslewaler
LabiD: 1600116-03
EMT
Reporting Date/Time
Analyses Result Limit Qual Units Analyzed Batch  Apalyst
Wet Chemistry
Method: HACH 8000
Chemical Oxygen Demand 74.4 20,0 mgiL 04/08/16 11:00  B6D0226 TB2
{COD)
o Method: SM2540D
Suspended Solids (Residue, <150 15.0 mgiL 04/07/16 13:15  B6D0191 CP1
Non-fifterable)
T Method: SM5210 B
Biochemical Oxygen Demand 35 15 mgil. 04/12/16 08:31 8600174 KJ1
T YN o -
LaVIEO DY
e_xpert;s) at providing environmental testing solutions
{}!U,{\&atéé ?/ésxgil « waste - product . sampling Page 7 of 37
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Environmental
Monitoring and
Technologies, Inc.

8100 N. Austin Avenue  Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client Sample Results

" (coD)

Client: St. Louis VA Medical Center ' Client Sample ID: 001 Composite
Project: VASTL John Cochran Report Date: 04/13/2016
Collection Date: 04/05/2016 14:25

Work Order: 16D0116 - Matrix: Wastewater

: LabiD: 16D0116-01

EMT
Reporting Date/Time
Analyses Result Limit Qual Units Analyzed Batch  Analyst
Wet Chemistry
Method: HACH 8000

Chemica! Oxygen Demand 485 10.0 mg/l. 04/07/16 11:35  B6D0184 82

Method: SM2540D

Suspended Solids (Residue, 97.0 15.0 r;;g/[_ 04/07/16 13:15  BSD0191 cP1
Non-fllterable)

Method: SM5210 8
Blochemical Oxygen Demand 271 15 mgfL 04/12/16 08:31 8600174 KJ1

RECEIVED

JUN 30 2016

DIVISION OF
ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions
water - soil - waste . product - sampling Page 50f 37
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Environmental
o Monitoring and
Technologies, Inc.

Table of Contents

8100 N. Austin Avenue

Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663

Client Sample Results

F 847.967.6735

www.emt.com

{Continued)
Ciient: St. Louis VA Medical Center Client Sample (D: 001 Grab
Project: VASTL John Cochran Report Date: 04/13/2016
Coliection Date: 04/05/2016 14:30
Work Order: 16D0116 Matrix: Wastewater
LabID: 16D0116-02
EMT
Reporting Date/Time
Analyses Result Limit Qual Units Analyzed Batch  Analyst
On Site Analysis
Method: SM2550-B
Temperature 14.1 °C 04/05/16 14:30  BSD0292 AR
’ ’ Method: SM4500.-H
pH 6.60 0.05 pH Units 04/05/16 14:30  B6D0292 AR
Wet Chemistry
Method: E1664A
Oil and Grease (HEM) 17.4 4.00 mgil i 04/08/16 07:30  B6D0169 SA1
Method: E420.1 Rev.1978 by Aquachem
Phenolics, Total Recoverable 0.0516 0.0100 mg/l. 04/07/16 14:11  B6D0178 MB1
PEAANSY Loy o=
s B VIR } n;l A%
T s 4] [
HA B E A
o USIENIG
AGVALNTIO ISt iy
experts at providing environmental testing solutions
water - soil - waste - product - sampling Page 6 of 37
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Environmental
Monitoring and
Technologies, Inc.

Table of Contents

8100 N. Austin Avenue

Morton Grove, IL 60053-3203 P 847.9567.6666 800.246.0663

Client Sample'Results

F 847.967.6735 www.emt.com

(Continued)
Client: St. Louis VA Medical Center ’ Client Sample 1D: 002 Grab
Project: VASTL John Cochran Report Date: 04/13/2016
Collection Date: 04/05/2016 14:50
Work Order: 1600116 Matrix: Wastewater
LabiD: 16D0116-04
EMT :
. Reporting Date/Time
Analyses Result Limit Qual Units Analyzed Batch  Analyst
On Site Analysis
Method: SM2550-B
Temperature 16.1 *C 04/05/16 14:50  B6D0292 AR
Method: $M4500-H
pH 6.80 0.05 pH Units 04/05/16 14:50 8600292 AR
Wet Chemistry
Method: E1664A
Oil and Grease {HEM) 478 4.00 mg/lL 04/08/16 07:30 B6D016S SA1
"~ Method: E420.1 Rev.1878 by Aquachem -
Phenolics, Total Racoverabig 0.0336 0.0100 mg/L 04107116 14:11 mB1

B88D0176

RECEIVED

JUN 30 2016
DIVISION OF

ENVIRONMENTAL COMPLIANCE

experts at providing environmental testing solutions

water -

soll

- waste - product -

sampling

Page 8 of 37
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“Instal] Service Pull Sample Initiation

Table of Contents

m ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

E T 8100 N. AUSTIN AVENUE 847-967-6666

« MORTON GROVE, IL 60053 fax 847-967-6735
Client Jebe Chlo - outfall 1.0, __0D(4 Date EzLiL
Ambient Weather MWind@ 5;7 v Arrival Time £ ({___ Departure Time_{ Lt/ 27
Sampler 1.D. U \( Sampler Type 4. Meter I.D. ;T Meter Type '
Battery I.D. {/\ Battery I.D..

Sampling Interval 20 s Reading Level ___Nel
Multiplex ___ (S Total Flow

Ncu,nj_ber of Samples el Sample Collected At Primary Device

A

i _E_}Low/Storm ICE/Bef: Maximum Head Height

Sampler Start Time _/'1- L2

Bottle # Volume Description / Comments . Sanitary
‘ SS
Cloudy

Milky
Oil Film
Foamy
Fiock
Sediment
Color
Other

pH Meter Calibration

Grab Time
Grab pH
GrabTemp________

Incoming Meters

RECEIVED
Client Meter Flow / Sn_ RDL =
' 1o ] DWISION O
Technician ﬂ / &—C Signature /\\/\ , Date 141" ENVlRONMENTALCOMPL\ANCE
Technician Signature . Date

Page 16 of 37
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ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

8100 N. AUSTIN AVENUE 847-967-6666

MORTON GROVE, IL 60053 : fax 847-967-6735
Client \ nt’)l\/ L:b'l . Outfall 1.D. - Qo / Date _'1[{/_/0
Ambient Weather % Ct~ Wind d?‘v L Arrival Time R Departure Time b

Sampler 1.D. Y _( Sampler Typej_‘_SL___ Meter |.D. ‘L? Meter Type
Battery 1.D. | &g Battery I.D.

Sampling Interval ___ Yo Reading Level _____W
Multiplex Gy . Total Flow

Number of Samples_\/x;‘?J_ Sample Collected At Ll_ Primary Device

~

U’i‘ﬁe’/-FIDw/Storm ’ ICE/Ref: Maximum Head Height
install ervi @arf Sampile Initiation — Sampler Start Time
Bottle # ~Volume Description / Comments Composite  Grab

) :.'.'.'::.::.f::::::::.'.'.I::.':f:::::::.‘.'.':'(f::::::,p;ii::3::[::‘(ﬁ;:::.'::::::ﬁ: @ s:,@;
1 SO cf 7\7« ..................................................... (‘r/l ..... ( .......................................... @ CCloudy,

Clear Clear

Milky Milky
Oil Film Qil Film
Foamy Foamy
Flock Flock ‘
: S;ggimgm__SgM ;
T, e st s ksS85 1181318 b s 1 ’fa[or P — XY ‘r .
g e et st st v et R g 4S84 4R 823 SRR R A8 S SRR SRR e RS R R 0B R s e SRS b Other Other
N g, ettt 25 8 1555858 1 s S
L T U pH Meter Calibration

7.0="1=22
40=byl

10.0 = L2

o
17 s Grab Time 1>
1. ettt st Grab pH A

19. Grab Temp—ﬁ"—.}—

Incoming Meters

,_,‘;.

Chent Metér /} é —Sh__ /ACTL
_},‘Technlcna S/ae ,_< Signature /\A Dateﬂa-

i |‘ /)' ’V/‘

Technician ’ Sngnature Date

Page 17 of 37
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Table of Contents

m ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC

i 8100 N. AUSTIN AVENUE 847-967-6666

Ts MORTON GROVE, IL 60053 fax 847-967-6735
Client ok Col outfail 1.0.2C A Date _(L/.,Li |
Ambient Weather _S_O:Ci'/__Wind @D s Arrival Time___L‘:L'ZQ_Departure Time__|Y4%°2 i
Sampler 1.D. __t4 Sampler Type__ {5 Meter |.D. Meter Type {
Battery 1.D. J\ Battery 1.D. : ]
Sampling Interval 3 O Reading Level ___}As al Level ;
Multiplex Ly Total Flow \ i
Number of Samples Sample Collected At Primary Device ~ '
Flow/Storm ' Wef: Maximum Head Height L
(nstalr Service Pull Sample Initiation Sampler Start Time 193
Bottle # Volume Description / Commenis Sanitary :

Sediment
Color
Other

pH Meter Calibration

70=

Grab Time

Grab pH

Grab Temp

Incoming Meters

RECEIVED
JUN 30 2016

RDL

Client Meter 2'71 /?
Techmcnan

S|gnaturs= &/\

ACTL : ‘
Date L// ,//,, DIVISION OF

":'

Techmcuan /

Signature

ENVIRONMENTAL COMPLIANCE ‘
Date ,

Page 18 of 37
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Table of Contents

m ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

E T 8100 N. AUSTIN AVENUE 847-967-6666

[ e« MORTON GROVE, IL 60053 fax 847-967-6735

Client . Y Lok, outtall 10, L0\~ Date _HML
Ambient Weather S8 Clep —  Wind ( 0- D*—/ Arrival Time__l_l’/_LDeparture TIFT\GM___
Sampler I.D. L Sampler Typeﬁl’_..__ Meter 1.D. A:::_ Meter Type

Battery 1.D. | Battery I.D. .

Sampling Interval 30““ - — Reading Level W

Multiplex Lo | Total Flow

Number of Samples_\_'&_p_;—Sample Collected At R Primary Device \

@low/Storm — bCﬁE)erf: Maximum Head Height \
Install

Sampler Start Time

(Senice” Pull Sample Initiation

Bottle # Volume

pH Meter Calibration

1 O SRR 7.0=

LT, 40=9)
LT, 10.0 = AV-A
17+ s e St Grab Time 1Y s‘“d
18. .. e e e 8RR £ 8RR s Grab pH I

L R Grab Temp_L6.]
200, ettt ek 1888 2288554858585 858 R R

2 s e 0 4 1440412258 88 0 4

22 e Incoming Meters
3 e et 18 e e e o
T M Aasv

Client Meter %W{\ /Sn/ RM‘F’L‘

Techmlcxan,(ﬁ L\< — (V Signature {\!\.\\_’ Dateﬂ

Technician__~ """ 7% Signature Date

Page 19 of 37
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Metropolitan St. Louis
Sewer District

Division of Environmental Compliance

§ St Louis, MO 63147-2913
Phone: 314.768.6200 www.stimsd.com

June. 15, 2016

~ Mike Stogsdill

Pipe Shop Supervisor
VA MEDICAL CENTER.
915 N. Grand Blvd.

St. Louis, MO 63106

Re: Discharge Permit No: 1008545900 - 2.1
For premise at: 915 N. Grand Blvd.
' St. Louis, MO 63106

Dear Mr. Stogsdill:
The Metropolitan St. Louis Sewer District Wastewater Discharge permit for the above premise

expires on January 31, 2017. Under the terms of the permit, you must apply for renewal at least
180 days prior to the expiration date.

We have enclosed an Industrial User Questionnaire form and instructions. You also may
download an electronic version from MSD’s website at www.stimsd.com. This questionnaire
serves as your permit application. Please complete and return the questionnaire to us no later
than August 1, 2016. You may skip Section H of the questionnaire. Please retain a copy for
your files.

We will use the questionnaire and our records on your facility to prepare a draft permit. The
draft permit will be sent to you for comment, prior to sending a final permit.

We appreciate your cooperation and support in he!ping' us to comply with the federal
regulations. If you have any questions or need assistance in completing the questlonnalre
please contact me at 314. 436 8756.

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

I

Scott M. Rehmer
Assistant Engineer

Enclosures: 1UQ form, instructions

cc Doug Mendoza

Dave Kupke

PRIORITIES PERFORMANCE SERVICE
MSD 043011
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

|008-SHSQ-00
PARTI: IDENTIFYING INFORMATION - :
Company Name: VA MEDICAL .CENTE_R/
Permit No; 1114046000-2 Effective Date: 02/01/2012 Expiration Date: 01/31/2017
Premise Address: 915 N. Grand Bivd, 63106 .
Monitoring Period: - }zi(JAN -MAR) O(APR-JUNE) O(JULY-SEPT) O(OCT-DEC)

 Samples Collected By: = 1) V(120 meszta | I’Yl/m,:I—oIZD?C; Teci~ Thc

Analyses Performed By: Eh’),T

PART il: ANALYTICAL RESULTS OF SELF MONITORING
|| MSD SAMPLE POINT REFERENCE NUMBERS = 0O | 00 7
DATES ON WHICH S_AMP_LES WERE COLLECTED = Ol / 2! /(@ _ 91/2 | ' [ G
| THMES AT WHICH SAMPLES WERE COLLECTED = {25 Lig 17, gsf |
PARAMETER N o s O EYAND RESULTS 8ELOW | g |
FLOW | ?‘I,O’OO E 12 000 E gz/lohs
LOD | 109 Jci 09 |c A mase]
N i 2799 |C] 305 ¢ /L
Ollanh Gresse T 6-34 |&| 593 |G g /L
RS ' 61 S| 160 | 1)L
Temyp o AT | 169 | & O
Pr’ | 2.90 6] 816 |¢| PH onrs
Tote| Phansls 006494 | 0. 06T G Mg /L

. . “WED
You must complete and sign the certification statements on the seconc‘:eﬁec E \ \Y}

MAR 31 208

F
WISION O o
ENV IROI\I)NIENTAL COMPLIAN

1

MSD 043012




INDUSTRIAL USER SELF MONITORING REPORT PAGE 2
PART Hll: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permil you may be requireg o certity 1he foliowing.
Plezse review your permii and PLACE YOUR IMITIALS ON THE LINES NEXT TO THE CERTIFICATIONS.

-« NONE +--

PART IV: GENERAL CERTIFICATION STATEMENTS

B | DISCHARGE MONITORING REF’O@?T CERTIFICATION

Ali permitiees must sign and complets the information below:

information, including the possibility of fine and imprisonment for knowing violations.

Frint or type name of signing official: _ﬁ_{_z LI&.@( §@q< @/ 7 { )

{ ceriify under penally of Law thal this document and all attachmiznis were prepared under my direction or supervision in accordance with
a systern designed 10 assure that qualiiied personnel gropérly gather and evaluats the information submitted, Based on my inquiry of the.
person or persons who manage the sysiem, or those persons direclly responsible for gathering the information, the information submitted
Is, to the best of my knowledge and belief, true, accurete, and complete. | am aware thal there are significant penallies for submitting false

. — . v -
Tme;&/ﬁg s 14’009 SUIQZ%UL—SOTQ. __ Telephone: 5_655@ :
%057 ]

[4)

Signature; M ) 7 ) . Date: 3 ’Z "‘ [(o

i

&

’:j’bfl “1’) ::,..’

~a-

37 o
TN

FaAL
Ut SR

32,

Y 1 .
3, o iz
SR 0 ;,‘:{T{,}E}I'd T
MRS S TR
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METROPOLITAN ST. LOUIS SEWER DISTRICT : -

INDUSTRIAL USER RADIOACTIVE MATERIALS D;SCHARGE REPORT
PART I: IDENTIFYING INFORMATION - :
Company Nane : \/ A %+, Lo vis' Heabcave 4\ Shern
Permit No:. “ “,,\ “HoYiLL0O-00 -
Premise Address: s N Coyvoon & \0! vuﬂ' 54 Lovis (0 3o o

Reporting Period: @ (JAN-MAR)

B ) » ol
PART ITI: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)

v

© (APR-JUNE) @(JUEY*SEPT) @kOCT—DEC)

TOTAL ACTIVITY DISCHARGED: » ' 7@

PART III: |CERTIFICATION STATEMENTS .

Place your initials in the box under item A. )
Everyone must complete 'thé. information under items A & B and sign this report.

CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003

A
fb?i and 19 CSR Part 20-10.090 governi
B

ning disposal by release into sanitary sewage for material
regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-
tivelylyhave‘beén met for the period covered by this report.

RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under .my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, trie, accurate, .and complete.

I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: (’;MV A /-A’l// :

Title: /gwﬂ/f?n Qz@aé Oiv;cgf /Telephone: @Méox)*ﬁgé CESIWED

Signature: "’ G A 77/ / ate: 2/3 %
TS 7 | - AR Y00

DIVISION OF
ENVIRONMENTAL COMPLIANCE

MSD 043014




1 apie o1 yonients !

ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

8100 N. AUSTIN AVENUE 847-967-6666
Client . Al G outfall 1D 1/ Lo Date /201" o / e
Ambient Weather 0 cly ‘;/Wnd ( -5 W Arrival Time ' Departure Time.___| 35S
Sampler 1.D. l’i "( Sampler Type_\_,u___ Meter 1.D.. N Meter Type.
Battery 1.D. L ¢ Battery 1.D. '
_Sampling Interval ‘ ?;3«/ ___Readinglevel . ActuaNevel
Number of Samples (
“FimeHFlow/Storm Ref: ' © Maximum Head Height v
iln/sta‘ll Service Pull Sample Initiation __Sampler Start Time 1393
Bottle #. Volume Description / Comments Composite  Grab
1. - - Sanitary Sanitary
R e s Cloudy Cloudy.J
Clear
Milky
Oil Film

Flock
Sediment Se

e
Color Color

Cther Other

pH Meter Calibration

Grab Temp———

Incoming Meters

i

A ERE ’ | B
Clierit Meter Fjef 7 A s RDL TL
i s Signature ,/,«)\ (— Datemb

Technici Signature Date
’) i/".}i”l TG .
SOMALSIOT JTHEMAORN AT

Page 15 of 22
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1aple o1 ConMents
i

s

m ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

i : 8100 N. AUSTIN AVENUE 847-967-6666

: o MORTON GROVE, IL 60053 fax 847-967-6735

Client J;/w‘ o | Outfall 1.D, ___( 4~ flo. pate LIl

Ambient Weather vaﬁnd o)/ — Arrival Time_{ 3. 5% Departure Time___| 3 45

Sampler 1.D. ‘1 t/ —— Sampler Type_(Leo Meter I.D. AN — Meter Type ..

Battery I.D. ’ 2Q , Battery I.D. \ _ N

Sampling Interval___ 20~/ Reading Level v.__.;\_wgvel

Multiplex Gy Total Flow ___~

Number of Samples _ 4% Sample Collected At 1340 Primary Device . .

img/Flow/Storm ICE}Re 5 Maximum Head Height \

INStall Q\E&?ce f Sample Initiation .. Sampler Start Time

Bottle # Volume Description / Comments ‘ Composite  Grab

' Sanitary ‘Sanitary

SS. S8
Cloldy Cloudy~.
Clear Clear
Milky -~ Milky
Oil Film Oil Fifm
Foamy Foamy:
Flock Flock

Sediment  Sediment
/

) T T ——

Other Other

pH Meter Calibration
7.0 = £
40="4=y
10.0 = Le-¥
Grab Time L3215
Grab pH S
Grab Temp_ 127

Incoming Meters

RECEIVED
' _ MAR 31 2015
slient Meter ? j Sn RDL TL
' DIVISION OF
echnician_, ZV "’U/ Signature ,//\, Date_//u /1. ENVIRONMENTAL COMPLIANGE
‘echnician Signature__ _ Date

. Page 16 of 22
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i I I l 8100 N. AUSTIN AVENUE

A A a b

MORTON GROVE, IL. 60053

1abie o1 uoniems

ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.

847-967-6666
fax 847-967-6735

Date I ‘/_7’ E_[/ ¢

Client “Outfall 1.0, WA LLL
Ambient Weather Wind ( ViGAEY, Arrival Time__[4:96 ___ Departure Time Jty .10
Sampler 1.D. . Sampler Type e Meter I.D. Meter Type '
Battery I.D. Y% Battery I.D. \
Sampling Interval “Lodv Reading Leve! ______\Aﬂw
Multiplex Corg Total Flow
Number of Samples _ Sample Coliected At Primary Device ‘ B
@e—vﬂFlowlStorm @/‘;}ef: - Maximum Head Height
{nsta Service Pull Sample Initiation Sampler Start Time Yo%
Bottle # Volume Description / Comments Composite  Grab
' Sanitary -Sanitary
S ss
loudy Cloudy
Clear
Milky
Oil Film
Foamy Foamy
Flock tlock
Sediment Sediment
Color Color
Other Other

pH Meter Calibration

Grab Time -

Technician..z Signature

Grab pH
Grab Temp————— ™

Incoming Meters

Technician Signature

Date_________

Page 17 of 22
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1anie o1 vontents

| m ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC.
i - 8100 N. AUSTIN AVENUE 847-967-6666
. ‘1 T@ MORTON GROVE, IL 60053 fax 847-967-6735
Client _Xuév lodon Outfall 1.D. Sz cve Date _LIIL
Ambient Weather ;9100 Chr  Wind o:5)w Arrival “ﬁme&\_“\___Departure Time___ [ X
Sampler 1.D. f;: USampl_ér Type__ o Meter I.D. N Meter Type .
Battery I.D. _ 91 - - Battery 1.D. ~. ,
Sampling Interval_.__ Y, : Reading Level erl
Multiplex Loy — . Total Flow .
Number ofSampleé_L\\_ Sample Coliected At 1% 50 Primary Device \
Iow/_Storm ICE/Ref,__ Maximum Head Height _ \\
Install @ Pu Sample Initiation- _______ Sampler Start Time
Bottle # Volume . Description / Corﬁm,ents‘ Composite  Grab
' Sanitary Sanitary
Clear Clear
Milky Milky
OilFilm  ~ Oil Film
Foamy Foamy

Flock " Flock
Sediment—.. Sediment

Other Other
S I u I pH Meter Calibration
14, . PN Bees b ' . 70: L
15. . e e e 4.0 =14
16, oo B S e - 10.0= Ll
17. .. . favanens e e s et s et s e et Grab Time (5 S-.S
: s st sesss oot e s e e e, Grab pH g |
20 - . Y ') e . Seriemaesararesninntinntessiiansseiinntans Seesrezeeosivianets X ..... . Grab Temp r : . z
2 e
22. .. AL R R 885t oo Incoming Meters
R O
24 S S

RECEIVED

Client Meter/a/?y e RDL ___ == MAR 31 2016

Technician A \,L a>/ Signature //\\‘ e Date_/ LYt/ ' DIVISION C?JPUANCE

Technician ' Signature Date ENVIRONMENTAL C }
Page 18 of 22
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Envifonmental
Monitoring and

i

Technologies, Inc.

) ,
Y 1apie ‘ot Lontents

8100 N. Austin Avenue Morton Grove, IL 60053-3203 P 847.967.6666 800.246.0663 F 847.967.6735 www.emt.com

Client:

-St. Louis VA Medical Center

Client Sample Results:

Client Sample 1D: 001 Composite
Project: VASTL John Cochran Report Date: 01/29/2016
' T ‘ Collection Date: 01/21/2016 12:40
Work Order: 16A0155 Matrix: Wastewater
LabiD: 18A0155-01
. EMT
Reporting DatefTime
Analyses Result Limit Qual Units . Analyzed Batch  Analyst
Wet Chemistry
Method: HACH 8000
Chemiical Oxygen Demand 273 10.0 mgll 01/26/16 13:20 BBAO766 133
{CoD)
Method: SM2540D .
Suspended Solids {Residue, 67.0 15.0 mgil 01/26/16 13:35 'B6ACT7C . TB2
Non-filterable) .
Method: SM5210 B
" Biochemical Oxygen Demand 408 15 mglL 01/28/16 07:29  BBADS76  ONI
3
coed Y e e
MR N =
LD F As
. experts. at providing environmental testing solutions
HELEIN water - Soil - waste - product - sampling Page 5 of 22
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Environmental
Monitoring and
Technglogies, Inc.

1apie o1 Loritents

8100 N. Austin Avenue ‘Morton Grovs, IL 60053-3203 P B47.967.6666 .800.246.0663 F'847.867.6735 www.emt.com

Client Sample Results

{Continued)
Clignt: St. Louis VA Medical Center Client Sample ID: 001 Grab
Project: VASTL John Cochran Report Date: 01/20/2016:
Collection Date: 01/21/2016 12:45
Work Order: 16A0155 Matrix: Wastewater
B Lab ID: 16A0155-02
EMT
Reéporting DatelTime
Analyses Result Limit. Qual ‘Units Analyzéd Batch  Analyst:
On Site Analysis
Method: -.SM2550-B
Temperature’ 17.9 °C 01/21/16 12:45  B6A0824 AR
Method: .SM4500-H
pH 7.90 0.05 pH Units 01/21/16-12:45 BSA0524 AR
Wet Chemistry
Method: E1664A
©Oll and Grease (HEM) . 5.84 4.00 mgiL 01/28/16'07:30. B6AO7E80  :SA1
Method: £420.1 Rev.1978 by Aquachem
Phenolics; Total Recoverable: 0.0643 0.0100 01/26/16 1435 BBAD746 MB1

mgil.

experts at providing environmental testing solutions

water -

soll «

waste -

product

- sampling

Page 6 of 22
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v Environmental
- Monitoring and
Technologies, Inc.

raoie of Conténts

8100 N. Austin Avenue Morton Grove, IL 60053:3203 P 847.967.6666 .800.246.0663 F 847.967.6735

‘Client Samiple Results

www.amt.com

{{Continued)
Client: St. Louis VA Medical Center ) ‘Client Sample ID: 002 Combosite
Project: VASTL John Cochran ’ Report Date: 01/29/2016
. Collection Date; 01/21/2018 12:50
Work Order:  16A0155 Matrix: Wastewater
‘ LabiD: 16A0155-03
EMT
Reporting . Date/Time
Analyses _ Result Limit Qual Units Analyzed Batch  Analyst
Wet Chemistry
Method: HACH 8000
Chemi¢al Oxygen Demand 305 10.0' mgit ' E 01/26/16'13:20  BBAUTES LS3
{COD) ) : .
Method: SM2540D
Suspanded Solids (Residue, 460 15.0 mg/l (:1_1/26116 13:35. - 36A0770 TB2
Non-filierable) .
Method: SM5210 B
01/28/16.07:28  BBADS76 DNT

Biochemical Oxygen Demand 108 15 mg/L.

experts at providing énvironmental testing solutions
water - soil - waste . product - sampling

Page 7 of 22
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i Environmental
- Monitoring and
\ Technologies, Inc.

tapie.or- Lontents

8100 N. Austin Avenue Morton Grove, IL 80053-3203 P 847.967.6666 800.246.0663 F.847.967.6735. www.emt.com

Client Sample Restilts

(Continued)
Client: . 8t Louis VA Medical Center Client Sample iD: 002 Grab
Project: VASTL John.Cochran . Report Date: 01/29/2016
‘Collection Date: 01/21/2016 12:55
‘Work Order;;  16A0155 Matrix: Wastewater
LabiD: 16A0155-04
EMT
‘Reporting 7 Daté/Time,

Ana!yses Result Limit -Qual Units Analyzad Bdatch  Analyst
On Site Analysis

Method: SM2550-B
Temperature 16.9 e 01/21116 12°55  B6A0S24 AR

Mothod: SM4500-H
pH 8.10 0.05 pH Units: 01/21/16 12:55  BBA08Z4 AR
Wet Chemistry

Method: E1664A.
©Oll and Grease (HEM) 5.93 4.00 mg/l 01/28/16 07:30  BBAO780  SA1

Method: E420.1 Rev:1978 by Aquachem: ’
Phenolics, Tofial Recoverable 0.0669 0.0104 mgil 011261'1614:35 BBAD746 MB1

t
experts at providing eavironmental testing solutions
water . so6il - waste . product - sampling Page’8 of 22
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METROPOLITAN ST. LOUIS SEWER DISTRICT
) INDUSTRIAL FACILITY INSPECTION REPORT

¥

Company: . VA Medical Centér : ; Account #: 1008545900

Premise Address: 915 N. Grand Boulevard | Zip Code: 63106

MSD Classes: SiU @ Non-Significant ClU [] Clu [:] Surcharge D Non-Toxic Process Water/Wastes [:]

Toxics-Bearing Waste [X] No-Process Discharge [_] Multi-User [ ] Special Handling/Billing ]

~ Company Representative:  Mike Stogsdill ‘
" Title: Pipe Shop Supervisor . Phonet: 314-289-6450

Inspector:  Dave Kupke

Others Present: None

Inspection Dgte: 2/23/16 Time: From 09:49AM .  To 11:32AM (Last Insp. 2/12/15)

NOTE: ALL ITEMS ARE TO BE COMPLETED BASED ON EVENTS SINCE LAST INSPECTION. ANSWERS ARE BASED ON INFORMATION OBTAINED OR
PROVIDED BY COMPANY DURING INSPECTION, AS WELL AS INFORMATION IN FILE.

*** DATABASE ALSO UPDATED WITH APPROPRIATE CHANGES - see attached database reports ***

1. A.  ARE THERE ADDITIONAL NON-STORMWATER ACCOUNT NUMBERS? Yes[X] No[:]
List them, note any changes: A secondary account will be added for the possession of the 3710 Enright Building -

used for housing senior staff on the second floor and storage. The account number is

1030797900 (premise number 10307979 Account number 1045821). The account is

pending.
B.  Were any changes (including to the primary or changes only to suffixes) for acct no’s with RFs? NA[:] Yes| | No[X]
C. Ifyesto B, was Cost Recovery Unit informed of the change(s)? NA[ ] Yes[ ] no[]
D. Did all acct no's have water usage on PIMS? ves[_] NofX]
E. If no to D, explain: Add drivers license to import water usage data for the new property. A“/
2. PROCESSES & CLEANUP/WASHDOWN: Cont/ Water/Liquids  DISCHARGE Frequency
‘ Batch? Used? {or how else disposed?) Sample pt.
Hospital Waste Cont Yes daily SPOO1,
_ SP002
Kitchen Waste Batch Yes daily : SP001
Boiler'blowdown (None) Yes . daily SPOO1
Lab waste-Diagnostic Labs (See comments}-Animal Batch Yes daily | SP0O01,
Cage wash has been removed | SP002
NCCW-Autoclaves Batch Yes daily SPOO1
Rejection/Regeneration Batch Yes daily SP0O01,
' SP002
Cooling tower Blowdown Batch Yes daily SPO01,
: : SP0O02
(None)- N/A
3. PRETREATMENT {other than grease traps) - describe: Sample pt.
pH Adjustment/Neutralization . ' SP001, SPO02
4. DOES COMPANY HAVE ANY GREASE TRAPS? ’ Yes{X] No[_|

ifyes: A. List sample points:  SP001

B. Whatis the frequency for cleaning & maintenance? 2 Times vearly

C. Are any additives used in traps? | Yes[l NOIZ]
D. lIfyesto C, was company warned MSD will bill, them for blockages they cause? YesiZl NOD
E. Wascompany informed that MSD performs separate grease trap inspections? Yes NO[:]

Inspection repért
1 ~ {06/23/2015)

MSD 043023




-

5. HAS COMPANY CONSTRUCTED NEW BLDGS/ADDITIONS WITH SEWERS SINCE LAST INSPECTION?

B. Current applied factor: Is it correct?
C. Ifno, list correct factor/explain? ’

11. IS ANY WASTEWATER SUBJECT TO PRODUCTION E] OR MASS D BASED STANDARDS?
ifyes: A. Atwhich points?
B. Since calculation of the current limits, has the long term avg production rate or discharge volume
changed by 20% or more?
C. [Ifyesto B, explain:

Inspection report

Yes[] No[X]
ffyes: A. Ask company: Did they notify MSD's Plan Review group? Unknown[:] ves[ ] No[_]
B. If no or unknown, has inspector notified Plan Review group? ‘ Yes[:l No[:]
C. Comments:
6. HAS COMPANY BEGUN DISCHARGING ANY NEW POLLUTANTS SINCE THE LAST INSPECTION? YesD No&
ifyes: A. List pollutants & process:
B. Will MSD STP exceed existing NPDES discharge limit(s}? ves[ ] No[_]
C.. WIll MSD STP's discharge exceed 0.1 mg/l for any new pollutant? Yes| | No[_]
~ {MSD must notify MDNR if B or Cis yes and discharge will continue [40CFR122. 42(b)] )
D. Comments: i
7. ARE THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS THAT ARE ”NOT APPLICABLE”? Yele] NOD
(including those that are ‘No PSES’ and ‘General Stds Only’)
ffyes: A. Listregulation & describe operations {including any discharge}:
40 CFR 460 N/A-Hospital Waste and patient care services
B. Explain why it is N/A: This subpart has not been promulgated.
8. ARE- THERE ANY FEDERALLY REGULATED (40 CFR 405-471) OPERATIONS SUBJECT TO DISCHARGE LIMITS? YesD NOX]
Ifyes: A. List regulation & describe operations {including any discharge): ‘ :
B. Is maximum daily categorical discharge < 100 GPD? (includes batch discharges) ves[ ] No[_]
ifyestoB: C. Batch [] or Continuous []?  volume verified how?
D. Does company ever discharge untreated, concentrated categorical wastewater? ves[_J No[_]
E.  Was company in SNC during any part of the previous 24 months? Yes[:| No[:]
F Date of last NSCIU Certification Statement: _____ or not currently NSCIU [:]
(If no to B, yes to D or E, or Cert. Statement not submltted as required, company is not eligible to be an NSCIU)
9. HAS COMPANY CERTIFIED TO THE ABSENCE OF SPECIFIC CATEGORICAL POLLUTANTS? Yes[___] NOIZ]
{New certification also is required for each permit renewal)
Ifyes: A. Certification date:
B. Pollutants accepted by MSD as absent:
C  Were any requested "absent” pollutants rejected by MSD? ves[ | No[ ]
ifnotoC: D. List them and explainwhy: ______
E. Were all the accepted pollutants non-detect in all monitoring since certsﬁcatnon was approved? Yes[:] No[_]
(If compared to intake water levels, explain details below)
ifnotoE: F. Explain: .
G. Does Wastewater Discharge Permit need to be updated to remove detected pollutants? Yes[ ] No[___]
H. Comments:
10. DOES CATEGORICAL WASTEWATER COMBINE WITH NON-CATEGORICAL WW PRIOR TO SAMPLING? Yes[j No[X]
ifyes: A. Atwhich points?

Yes[:] No[_—_]

ves[_| NoX]
ves[ ] No[_]
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S12. ARE ANY RADIOACTIVE MATERIALS HANDLED? Yes& NOD

ifyes: A. Describe operations & disposal:  Radioisotopes used for diagnostic purposes discharged throught excretia which is
allowed through excretia. '
B. If non-exempt & disposed to sewer, does company submit quarterly reports to MSD? NAD Yes[X No|:]
(If No to B, write company & require quarterly reports of discharge to sewer — or have permit revised as needed)

C. Amount discharged in most recent four complete calendar quarters: 0

D.. Is company in compliance with requirements of sewer use ordinance prohibition? " ves[X] No[_]
13. - DOES COMPANY GENERATE WASTES/WASTEWATER BY GENETIC ENGINEERING RESEARCH? Ye‘sD No@
if yes: A.. Does company render wastes/wastewater innocuous? - Yes[_] No[_]

B. If yes, describe how:

C. Does company have MSD authorization for disposal to sewer? NA[] ves[ | No[ ]

D.

Most recent authorization date:

14. DOES PROCESS or P&E WASHDOWN WATER USE APPEAR EXCESSIVE? Yes[] NolX]
(IS COMPANY USING DILUTION TO MEET DISCHARGE LIMITATIONS?)

A.

Explain how use was verified & any needed changes:
Tour of the facility revealed no excessive water usages. Note that a signficant portion of the comes from Hospital
waste derived from patient care services, Cooling tower and boiler operations, Lab waste.

15. BASED ON OBSERVATIONS DURING INSPECTION, DOES COMPANY APPEAR TO HAVE SOME WATER THAT IS Yes@ No[ ]
NOT DISCHARGED TO SEWER?

If yes: A. Describe: Evaporative loss from the boiler and éooling tower system
B. Was "Return Factor Program" brochure given to company? . ves[X] No[ ]
(regardless of whether some water is not discharged to sewer) )
16. HAS COMPANY BEEN GRANTED A VARIANCE FROM DISCHARGE LIMITATIONS CONTAINED IN THE SEWER Yes{:] No@

USE ORDINANCE?

ifyes: A. Pollutant(s) and variance limit: ‘ .
B. Latest approval date: ‘
C. Isthe approved variance more than 5 years old? Yes[ | No[ ]
(If yes to C, a new variance must be requested - write company)

17. HAVE ANY NUMERICAL LIMITATIONS BEEN APPLIED TO COMPANY, {IN ADDITION TO THOSE ALREADY YeSL__! NOX]
CONTAINED IN THE SEWER USE ORDINANCE? .

ifyes: A. Pollutant(s) and discharge limit:
B. Date originally applied: or as part of variance above? ]
18. HAS COMPANY EXCEEDED ORDINANCE DISCHARGE LIMITS SINCE LAST INSPECTION Yes[:] No@
OR WITHIN THE LAST 12 MONTHS (if last insp <12 months ago)? :
Fyes: A, ' Sample  Is problem resolved?
Pollutant When Points Y/N Describe
N/A
N/A
N/A
N/A
. N/A
B. Comments:
inspection report
3 (06/23/2015)

MSD 043025




19. HAS COMPANY EXCEEDED CATEGORICAL PRETREATMENT LIMITS SINCE THE LAST NA YESD NOD
INSPECTION OR WITHIN LAST 12 MONTHS (if last insp <12 months ago)?

ifyes: A Sample Is problem resolved?

pollutant When Points Y/N Describe

‘ N/A

N/A

N/A

N/A

N/A

B. Comments:

20. HAVE THERE BEEN ANY PROBLEM DISCHARGES SINCE LAST INSPECTION? Yes[:' No@
ifyes: A, Upsets? D Bypasses of pretreatment facilities?[ ]
Spills? |:| , Slug discharges? [_] Other?

B. Explain any marked:

21. COULD SPILLS OR LEAKS OF ANY PROCESS TANKS, OR STORAGE TANKS, OR STORED WASTES, OR STORED Yes|:] NO
CHEMICALS EASILY REACH SANITARY SEWERS OR STORM DRAINS?
ifyes: A. What needs to be done? '

ifno:  B.. How are they controlled?
The {ab solvents and reagents are kept in the appropriate cabinets.

22. BASED ON OBSERVATIONS DURING INSPECTION, ARE THERE ANY AREAS WHERE COMPANY ACTIVITIES Yes[_] No[X]
APPEAR TO IMPAIR STORMWATER RUNQFF?
ifyes: A. Describe:
B. What needs to be done?
C.  Was "lllicit Stormwater Discharges" brochure given to company? Yes[X] No[_]
(regardless of whether there are any problem areas)

23. DOES COMPANY HAVE ANY WRITTEN SLUG DISCHARGE CONTROL (INCLUDES SPILLS) PLANS [40CFR403.8(f)(2){vi)]? Yes{X] No[_]
ifyes: A. Title (actual title, NOT "SPCCP") ' Last Update

1. | SPCCP . 11/97

2. | Slug Control Plan . 10/15/14

B. Were Plans reviewed for completeness, especially regarding batch discharges/slugs and Q.19/20/21? vesPX] No[_]
{must be done} ’

C. Are updates needed to existing Plans? (If yes, write company & reqguire) _ Yes[ ] No[X]
D. Are any Plans needed (either in addition to those listed in Part A, or if there currently are no written ves[_] NoX]

control plans)? {If yes, write company & require)
E. Explain why/why notfor CorD: VA Med Center has established a Slug Control Plan for its facility. | have enclosed
. this plan as part of the inspection.

24. DOES COMPANY HAVE ANY MAINTENANCE SHOP PARTS WASHERS? o Yes[:] No@
ifyes: A. Parts washer solvent name:

B. Priority pollutants {or "none"):

C. How is spent solvent disposed?

(These solvents are not included in database's priority pollutants list, nor monitored for unless conditions show potential discharges)

Inspection report
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25.

If yes:

26.

if yes:

27.

28.

If yes:

29.

if yes:

30.

If yes:

ARE ANY ORGANICS OR SOLVENTS USED (OTHER THAN IN PARTS WASHERS)?

Yes@ No[:]

Inspection report

A.. Solvent name/ 413/433/469 Priority
components Used for? Process? ' How disposed? Pollutant?
Phenol sanitation agent Yes[:l NolX evaporates Yes[X] No| |
Toluene lab reagent ves[ | No[X] “hauled offsite vesPX] No[ |
Alcohols, Xylene (distilled | lab reagnet Yes[ | No[X] evaporates or hauled ves[ ] No[X]
and reused) . offsite
YesD No[j Yes[:| No[:]
Yes: No: Yes[:] No_
Yes: No: Yesl:] No:

DOES COMPANY HAVE A 413/433/469-REGULATORY "SOLVENT MANAGEMENT PLAN"? Yes[:' No[g

(Applies if co. has 413/433/469 processes, whether or not solvents used) _

A. s it part of a Spill/Slug Control Plan listed above? Yes[1.[ ] 2. ]i No[]

B. If noto A, date of last update for SMP:

C. - Isthere a copy of the Spill/Slug Plan or SMP in the files? Yes[ | No[_]

D. Does SMP address all 413/433/469 solvents? (or verify “none" []) ves[ ] No[ ]
(If no to C or D, write company and require submittal and/or update)

ARE EMERGENCY NOTIFICATION PROCEDURES POSTED THAT INCLUDE MSD CONTACTS?. Yes@ NOD
A. Was company provided notification cards & told to post where emergency response personnel can ves[X] No[_]

locate them?
{Must post if company generates process wastewater or stores chemicals of concern)

IS COMPANY REQUIRED TO SELF-MONITOR ANY OF THEIR DISCHARGES? Yes@ No[:]
A. s requirement contained in permit [ or other document [:]

B. If other document, date & description:

C. How frequently is sampling required? quarterly

D. How frequently are reports required? quarterly

E. Havereports been on-time, complete & signed by proper person? Yes[X] No[_]
F. f no, explain:

DOES COMPANY SELF-MONITOR ITS WASTEWATER DISCHARGE? Yes& NOD
A. Does sample collection time period match co's production shifts? ves[X] No[_]
B. Arerepresentative grab/comp samples collected? ves[X] No[_]
C. Are EPA-approved 40 CFR 136 wastewater test methods used? ves[X] No[_]
D. Does company measure pH and/or temperature itself? Yes[:] No@
Ifyes: E.  Have the company show equipment and procedure {meters, calibration stds, etc.).

Is measurement performed properly? Yes[] No[:l
F. IfnotoA,BC, orE,
explain needed changes:

DOES COMPANY CONTINUOUSLY MONITOR AT SAMPLE POINT AND Yes[_| NofX]
KEEP A PERMANENT RECORD FOR: pH [, TEMP [_], LEL[_]?

A. At which SPs?

B. Are discharge limits in PIMS “alert only”? {If not, change to that & make note: ) Yes[ ] No[_]

C. Does company submit quarterly summarles7 ves[ | No[ ]

D. if no, explain:

5 (06/23/2015)
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Yes[j No[X]

31. DOES MSD SPLIT SAMPLES WITH THE COMPANY?
Ifyes: A. Iscompany having the samples analyzed Yes[:] No[:]
B. How does company insure proper preservation, holding times & analytical methods?.
C. Has company submitted results of all split sample analyses since the last insp? Yes[_] No[_]
D. Have results been submitted within 28 days of the collection’s calendar quarter? Yes[ ] No[ ]
E. IfnotoC, orD, explain: :
F. Does company still want to split samples? Yes[ | No[_]
G. Comments: :
32. 1S COMPANY REQUIRED TO REGULARLY SUBMIT ANY REPORTS OTHER THAN SELF-MONITORING REPORTS? Yes@ Nol:]
ifyes: A. Isrequirement contained in permit X or other document [_].
B. If other document, date & description:
C.. What is required to be reported? Radiation Discharge Report
D. How frequenitly are reports required? quarterly
E. Have reports been on-time, complete & signed by proper person? YesP{ NOD
F. If no, explain:
33. IS COMPANY UNDER ANY ENVIRONMENTAL ENFORCEMENT ORDERS OR REQUIREMENTS TO SUBMIT Yes[_] No[X]
COMPLIANCE SCHEDULE REPORTS?
ifyes: A.  Typeand date:
B. Have the reports & actions been on-time & complete? Yes[_] No[ |
C. If no, explain:
34. ASK COMPANY: IS COMPANY IN COMPLIANCE W/APPLICABLE NESHAP REGULATIONS FOR WW DISCHARGES? Yes@ NOD
{To see if 40CFR63 applies to MSD plant, per §§63.1580(b) & 63.1582{a). Some MDNR-issued Title V air permits for
specific processes allow pre-approved WW discharge. City/County-issued air permits are not NESHAP permits.]
Ifno: A, Describe: —_—
B.  Was MDNR Air Pollution Control informed? (must be done) Yes[ ] No[_]
35. DOES COMPANY RETAIN ALL WASTEWATER RECORDS FOR AT LEAST S YEARS? Yes@ NOD
Ifno:  A. Howliong does company retain records? _ / '
B. Was company told to retain for at least 5 years, per ordinance? ves[ | No[ ]
C. Where are they kept?  Mike Stogsdill keeps all MSd related records.
36. IS COMPANY CLASSIFIED AS A SIGNIFICANT INDUSTRIAL USER (SIU)? ves[X] No[_]
Ifyes: A. Check & explain applicable criteria:
: [ ] Process subject to categorical stds under 40 CFR 403.6.  Which cat. stds?
[E Process discharge => 25,000 GPD Total process volume: 63,800 gpd
[ ] process discharge => 5% of TP ADW hydraulic capacity TP ADW hydraulic capacity: . Percent:
[] process discharge => 5% of TP ADW organic capacity Which organic pollutant? ‘
) TP ADW organic capacity: . Percent:
[ ] Reasonable potential for adverse effect on operations Why? -
[ ] reasonable potential for violating PT std or req't Which ones & why?
8. Does company own its bldg (is it listed as the owner in E-CIS)? YesIXl No[_]
ifno: €. Whatis Bldg owner name {use DBA if avail.)?
{check E-CIS CAPS Customer Info}
D:  Whatis Bldg owner mailing address?
{check E-CIS CAPS Customer Info)
37. DO MSD CLASSIFICATIONS NEED TO BE REVISED? Yes[_ ] NofX]
ifyes: A. Indicate correct classifications:

siw[] Non-Significant CIU [_] caul] Surcharge [_] Non-Toxic Process Water/Wastes [_]
Toxics-Bearing Waste [_] No Process Discharge [ Multi-User [_] Special Handling/Billing [_]
B. Explain changes: -
Inspection report
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38. IS COMPANY CLASSIFIED AS "Multi-User"?

ves[ | No[X)

ifyes: A. Iscompany's discharge segregated from other tenants’ discharge? ves[ | No[ ]
B. ifnoto A, does the company own the bldg/receive the MSD bills? ves[ ] No[_]
C. If yes to B, was company informed it is responsible for total discharge, or else must provide
segregated sample points? Yes[_ ] No[_]
If no to B, are any Process/P&E Wash-type wastes discharged? Yes[ ] No[ ]
E. Ifyesto D, are the wastes completely innocuous? Yes[ | No[]
(And explain why/why not: )
F. Ifyesto D, and no to E, company must accept responsibility or provide segregated SP.
Acceptance letter date: Or write company with requirement ]
G. Ifnoto D oryestoE, are limits "alert only” on PIMS? Yes[ ] No[]
H. Comments:
39. 1S COMPANY CLASSIFIED AS "Special Handling/Billing"? ves[_| No[X]
fyes: A, Why? ~
B. Are any changes needed to reasons/details? Yes[ ] No[_]
C. Ifyes, explain: _
D. Were company records reviewed & verified for special handling/billing reports? NA[ ] Yes[ | No[ ]

40.- SAMPLE POINTS

Auto-sampler DJ
ready? (y/n)

SP # 001 Fed.Reg. Components: | Hospital waste, Kitchen Waste, Cooling Yes No
tower blowdown, Boiler blowdown,
Regeneration/reject water, NCCW-
Autoclaves, Sanitary, Lab Waste,
Storm water
SP# 002 Fed.Reg. Components: | Hospital Waste, Cooling tower | Yes No
blowdown, Laboratory waste, Sanitary,
Storm water
SP # 003 Fed.Reg. Components: | Sanitary, Plant Equipment washdown- Yes No
floor mopping, Storm water
SP # "Fed.Reg. Components: N/A N/A
SP # Fed.Reg. Components: N/A N/A
41.  ARE ANY SAMPLE POINTS TRAPPED VENTS? ves[_] No[X]
ifyes: A, ListSPs:
B. Was co. informed that T-vents are preferred, and told why? YesD No[_]
42. ARE DISCHARGES AT ANY SPs SMALL/IRREGULAR ENOUGH TO ALLOW GRAB SAMPLES? Yes@ No[_—_]
If yes: A, List SPs and reasons: SP003 due to low and irregular flow-Sanitary and Floor mopping
43. ARE THERE ANY UNSAMPLED DISCHARGES? (list each lateral separately) Yes[ ] No[X]
Dummy SP # Components:
Dummy SP # Components:
iffyes: A. Was company informed that SPs may be required in the future if the discharges change? ves[_| No|_|
B. Are all unsampled discharges very low flow and/or innocuous? Yes[ ] No[_]
C. If Noto B, explain:
(Must also write company and require installation of SP)
44, DO ANY SAMPLE POINTS (including Unsampled/Dummy SPs) RECEIVE STORMWATER? Yes& No[]
ifyes: A, List Sample Points:  SP0OQ1, SP002, and SPOQ3
45, WERE ALL SAMPLE POINTS (except Dummy SPs) OPENED & INSPECTED? No sPs[_] Yes[X] No[_]
A. If any SPs cannot be located or opened, explain:
B. If any SP descript’s need to be changed, explain: .
C. Was ANY grease or other problem/debris observed in any SP? Yes[:] No
D. IfyestoC, list SPs & describe:
Inspection report
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E. I'f yes to C, was company directed to take corrective actions? YesD N0|:]

46. REVIEW THE SAMPLE POINT MAP! . Last map revision date: 7/11/12
A. Isthe map correct and accurate in all its details? YesD No@
B If no, what changes are needed: Add SP003 for the 3710 Enright bldg

47. DO INSTRUCTIONS FOR “"Contact Prior to Sampling" or FIELD VISIT "Special Instructions” NEED REVISION? Yes[ ] No[X]
Ifyes: A. Llist needed changes:

USE THIS SPACE FOR ANY OTHER COMMENTS/OBSERVATIONS PERTINENT TO YOUR INSPECTION OF THIS SITE.

VA Med Center no longer has animal research and its cages washing activities. | have removed the animal cage portion out of the
laboratory waste from discharges. Also, VA Med Center has taken posession of the 3710 enright building for office space and
storage. The second floor will house senior office staff and the ground floor has floor space for meetings. The sample point for this
building will comprise of Sanitary, and floor mopping for the ofﬁce area. The description for the new sample pointis 6" Vent 6' N 12
W from NW corner of 3710 Enright building

Inspection report .
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METROPOLITAN ST. LOUIS SEWER DISTRICT

: . INDUSTRIAL DATA SHEET - FACILITY INFORMATION
INDUSTRY NAME VA MEDICAL CENTER . 915 N. Grand Boulevard
PRIMARY MSD ACCOUNT NO. 1008545900 - Premise Address L MO, 63106
“INDUSTRIAL USER CLASSIFICATIONS, . WUNNENBERG INFO. | SIUCRITERIA, . |
03/06/1997  SIU Base Map 19F2 PR25 Process Disch => 25,000 GPD

03/06/1997 TOX .-
Wun:St. Louis City & Co.

Grid: G 19 Page 27

GENERALINFORMATION | [ INSPECTION INFORMATION | PERMIT INFORMATION ] [~ AUQINFORMATION _ ]
Office Mailing Address Next Due | Issue Date:  02/01/2012 fUQ Recvd Date: - 08/14/2001
915 N. Grand Boulevard ~ Insp Rslt Expire Date: 01/31/2017 Reviewer: Fabian Grabski
St. Louis, MO. 63106 02/23/2016 RIN  David Kupke - | Extended Date: 03/31/2016 |} JUQ Recvd Date:  09/19/2006
) Billing Address ' Writer - Scott Rehmer Reviewer: Fabian Grabski
g{‘fL‘;‘l'lg’aM"do ?é;‘l’% | Issue Date:  04/01/2016 1UQ Recvd Date:  09/07/2011
’ Expire Date:  01/31/2017 Reviewer:  David Kupke
Extended Date:
Writer
["TCONTACTS 7}
BILL.  Keith Repko - Service Chief/Engineering OFF (314) 289-6438 Ext.
FLD!  Mike Stogsdill Pipe Shop Supervisor . CELL (314) 372-6973 Ext.
Mike Stogsdill Pipe Shop Supervisor OFF (314) 289-6450 Ext.
Mike Stogsdill Pipe Shop Supervisor FAX (314) 289-6589 Ext.
FLD2 Roger Todd General Foreman OFF @3 1-4) 289-6331 Ext.
FLLD3  Fabian Grabski Acting Associate Director SWR (314) 845-5032 Ext.
Fabian Grabski Acting Associate Director CELL (314) 265-4780 Ext.
Fabian Grabski Acting Associate Director OFF (314) 289-6423 Ext.
Fabian Grabski Acting Associate Director ' FAX (314) 289-7045 Ext.
OFFl  Mike Stogsdill Pipe Shop Superviosr OFF (314) 289-6450 Ext.
OFF2  Roger Todd General Foreman OFF (314) 289-6331 Ext.
OFF3  Fabian Grabski Acting Associate Director FAX (314) 289-7045 Ext.
Fabian Grabski Acting Associate Director - OFF . (314) 289-6423 Ext.
Fabian Grabski Acting Associate Director CELL (314) 265-4780 Ext.
Fabian Grabski Acting Associate Director SWR (314) 845-5032 Ext.
OPERATIONAL INFORMATION : OTHERAGENCIES INFORMATION
Work Days: 7 S M T W T F S 12/02/1996 EPA - Hazardous Waste Prf)gfam MOD93060090030
| 150 12:00AM 8.0 Yy v v v Y v 01/29/1997 Nuclear Regulatory Commission ‘ 24-00144-05
2 750 08:00AM 3.0 Y Y v v v v ‘ v 01/1771999 MDNR-.H'azardous Waste Program 004272
3 300 04:00PM 8.0 Yy v v Y Y v v 06/21/2006 MSD - Billing Account Number 00086730
Total Emp: 1,200 Hrs: 24.0 -
NON-SEWERED WASTE | -
On-Site Storage 'Y On-Site Disposal N  Off-Site Disposal Y
09/07/2011  Acids and/or Alkalies - 10 . GPY
09/07/2011 Equipment Oils and/or 50 GPY
09/07/2011  Infectious Waste 120000 LB/YR
09/07/2011  Kitchen/Food Service 100 GPY
09/07/2011 Radioactive Waste <10 GPY
09/07/2011  Solvents/Thinners 50 GPY
09/07/2011 Organic Compounds 15 GPY
[
(]
M
M
E
N
I
N
RAW MATERIALS o SICTNFORMATION |

EFF DATE MATERIAL_DESCRIPTION QUANTITY UNIT SIC  DESCRIPTION

8062  General Medical & Surgical Hospitals

Report No. PIMS012A 04/05/2016 1:31:47 pm
Data Date & Time: 04/05/2016 1:31:47 pm
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METROPOLITAN ST. LOUIS SEWER DISTRICT

3 ’ INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME VA MEDICAL CENTER
PRIMARY MSD ACCOUNTNO. 1008545900

915 N. Grand Boulevard
St. Louis MO. 63106

Premise Address

“PRODUCTS. ]

EFF DATE DESCRIPTION UNIT AVG_PROD MAX_PROD
05/07/2004 General hospital services
SEWER ACCOUNIS WATER CONSUMPTION AND:WASTEWATER DISCHARGE ] -
Sewer Accounts Start Date=  01/01/201¢  End Date = 12/31/2016 Wdavs Cdavs
1008545900 Acct. No. ' Consumotion Discharge
1030797900 )
1008545900 CCF's . Gallons ‘ Gal/ Wdav Gal/ Cdav
1008545900  12/17/2014  03/19/2015 11,000 11,000 A 93 93 93
1008545900  03/20/2015  05/29/2015 9,992 20,992 71 71 164
1008545900  05/30/2015  09/22/2015 18,346 39,338 116 116 280
RF 0.66 Acct. Total 39,338 29,426,870 280 280 69,363 -+ 69,363
Facility Total 39,338
Report No. PIMS012A 04/05/2016 1:31:47 pm
Data Date & Time; 04/05/2016 1:31:47 pm
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METROPOLITAN ST. LOUIS SEWER DISTRICT
i INDUSTRIAL DATA SHEET - FACILITY INFORMATION

:ITQ?I:AJ/S\EE{YMNS?)MAECCOUNT\II\JS " %%(1)5?4[;9%5 NIER Premise Address !> 1\ Orand Boutevard
St. Louis MO. 63106
CONNECTION and SAMPLE POINT INFORMATION ]
LATERAL NO. Lateral Type DSMH Treatment Area Bissell Point
02 Sanitary Or Combined 19F2  352C Truak Sewer 37 - Western Mill Creek
Description Multiple lines e,\"iting buildings on § side ¢
Sewer Route W on Enrightl, S on Vandeventer, E throu;
SAMPLE POINT NO. 002 Ordinance NPDES Qutfall No.
Description Offset MH @ Spring & Enright 75' SW of building #5 (Total Flow) .
) , ‘Effective
Discharge Components - Process Description Avg Flow  Unit Max Flow Unit - RUD  Date
Storm Water 0 GPD . GPD D 4/16/08
Sanitary 6,000 GPD GPD D 9/7/11
Hospital Waste 12,10t GPD GPD D 91711
Cooling Tower Blo® 2,750 GPD GPD D 2/18/14
Laboratory Waste Diagnostic Lab 2,000 GPD GPD D 2/23/16
Total Flow Avg = 22,851 Max =
CONNECTION and SAMPLE POINT INFORMATION
LATERAL NO. | Lateral Type DSMH Treatment Area Bissell Point
03 -Sanitary Or Combined 19F2  351C Trunk Sewer 37 - Western Mill Creek
Description " 6" line exiting NW portion of building ont
Sewer Route W on Enrightl, S on Vandeventer, E.throu; ¢
{ SAMPLE POINTNO. 001 Ordinance NPDES Qutfall No.
Description MH § of Bell curb 80' E of Spring (Total Flow} .
) Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD Date
Storm Water 0 GPD GPD D 4/16/08
Regeneration/Rejec 2,787 GPD ‘GPD D 9/7/11
Boiler Blowdown 3,025 GPD GPD D 9/7/11
Sanitary 18,000 GPD GPD D 9/7/11
Hospital Waste 36,303 GPD GPD D 9/7/11
Kitchen Waste 10,372 GPD GPD D 9/7/11
Non Contact Coolir ~ Autoclaves 100 GPD GPD D 2/18/14
Cooling Tower Blo® 8,150 GPD GPD D 2/18/14
Laboratory Waste Diagnositc Labs 3,000 GPD GPD D 2/23/16
Total Flow Avg = 81,737 Max =
SAMPLE POINT NO. 003 Ordinance NPDES Qutfall No. }
Description 6" Vent 6' N 12" W from NW corner of 3710 Enright building ‘ . .
Effective
Discharge Components Process Description Avg Flow  Unit Max Flow Unit RUD  Date
Plant & Equipment Floor mopping office area 10 Gal/Wwk 10 ‘ Gal/Wk D 2/23/16
Sanitary 100 GPD GPD D 2/23116
Storm Water ' 0 GPD GPD D 2/23/16
. Total Flow Ave = 110 Max = . 10 ’
PRETREATMENTTVPES . ]
SP EFF DATE TYPE DESCRIPTION
001 02/02/2004 DC37 pH Adjustment/Neutralization
001 03/16/1998 DC28 Grease Trap
002 01/16/2003 DC37 pH Adjustment/Neutralization
PRIORITY. POLLUTANTS |
Pollutant Description Status Pollutant Description Status Pollutant Description . Status
Asbestos (Fibrous) sp Cadmium (Total) Sp Mercury (Total) Sp
Lead (Total) sSp Phenol KP Toluene ‘ KPp
Chloroform SP '
Report No. PIMSO12A 04/05/2016 1:31:47 pm
Data Date & Time: 04/05/2016 1:31:47 pm
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METROPOLITAN ST. LOUIS SEWER DISTRICT
' INDUSTRIAL DATA SHEET - FACILITY INFORMATION

INDUSTRY NAME VA MEDICAL CENTER 915 N. Grand Boulevard
PRIMARY MSD ACCOUNT NO. 1008545900 . Premise Address '

St. Louis MO. 63106

“EXTRASTRENG TH SURCHARGE INFORMATION - |

Report No. PIMSO012A 04/05/2016 1:31:47 pm
Data Date & Time: 04/05/2016 1:31:47 pm
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Account No Entered 1008545900

PIMS
REPORT OF FIELD SAMPLING REQUIREMENTS
VA MEDICAL CENTER

|

SPN PREMISE ADDRESS CITY ST Zip
915 N. Grand Boulevard St. Louis MO 63106
001 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code  Pollutant Description Frequency Sample Type End Date
1208000 Brochemical OUxygen Demand (5 Day)  Once/year Comp-1 xmc‘04 Hrs 06/30/2016
T213000 Chemical Oxygen Demand Once/year Comp-Time 04 Hrs 06/30/2016
T234000 Oil and Grease (Total) Oncefyear Grab ! 06/30/2016
T237000 pH Oncelyear Grab 06/30/2016
T247000 Temperature Oncelyear Grab ; 06/30/2016
T256000 Total Suspended Solids Oncefyear Comp-Time 04 Hrs 06/30/2016
T257000 Total Phenols Oncelyear Grab ; 06/30/2016
T393000 Silver (Total) Oncefyear Comp-Time' 04 Hrs 06/30/2016
Phenolic Organics - Acids ~ T991000 Phenolic Organics - Acids Once/year Grab ‘ 06/30/2016
Volatile Organics T996000 Volatile Orgs-not inct Acro/Acryl & 2« Oncel/year Grab : 06/30/2016
1
002 Project Code:  IM= IPD - Company - MSD :
Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date
1208000 Biochemical Oxygen Demand (5 Day)  Once/year Comp-1Time:04 Hrs 06/3072016
T213000 Chemical Oxygen Demand Oncelyear Comp—Time'04 Hrs 06/30/2016
T234000 Oil and Grease (Total) Oncefyear Grab 06/30/2016
T237000 pH Oncelyear Grab 06/30/2016
T247000 Temperature Oncelyear Grab 06/30/2016
T256000 Total Suspended Solids Oncel/year Comp-Time'04 Hrs 06/30/2016
T257000 Total Phenols Oncel/year Grab 06/30/2016
T393000 Silver (Total) Once/year Comp-TimeiO4 Hrs 06/30/2016
Phenolic Organics - Acids ~ T991000 Phenolic Organics - Acids Oncelyear Grab ' 06/30/2016
Volatile Organics T996000 Volatile Orgs-not incl Acro/Acryl & 2+ Oncelyear Grab 06/30/2016
L3
003 Project Code: IM= IPD - Company - MSD
Pollutant Group Poll Code Pollutant Description Frequency Sample Type End Date
1208000 Biochemical Oxygen Demand (5 Day) Once/year Grab (Autn n lieu of composite) 06/30/2016
T213000 Chemical Oxygen Demand Once/year Grab (Auth in lieu of composite) 06/30/2016
T237000 pH Oncel/year Grab 06/30/2016
T247000 Temperature Oncel/year Grab 06/30/2016
T256000 Total Suspended Solids Oncelyear Grab (Auth in lieu of composite) 06/30/2016
Report No. PIMSUb/A 4/5/2016 1.34:24PM
Data Date & Time 4/5/2016 1:34:24PM 1 of 1
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» METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADIQACTIVE MATERIALS DISCHARGE REPORT

PART I: IDENTIFYING INFORMATION ‘ /67695;" f;Lffsif?"§;7<:>
Company Name: [/A‘ - S‘fEL ovig  Hea %QMQ g\.{’% .

Permit No: {” \’(0,“/670" 9O . N . .
Premise Address: Q/S- A @Vdvﬂa(} é/lfp{, ;«7[ L-ﬂ.V"-S., /Vt'U ol
. S
Reporting Period: ® (JAN-MAR] -@(ZAPR.-JUNE) O(JIULY~-SEPT) . 'fO'i(OCT—DEC;
PART II:  RECORD OF DISPOSAL OF RADICACTIVE MATERIALS TG THE SEWER SYSTEM
RADIONUCLIDE ACTIVITY DISCHARGED (millituries}‘
AT A7) : ' "_ ol
rr- = /7
. : — /
TOTAL ACTIVITY DISCHARGED: S Q5
S = s

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A. ) :

Everyone must complete the informatidn under items A & B and .sign this report .
A. CERTIFICATION OF COMPLTANCE WITI—} STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 29,2003
Qjﬁ}' and 19 CSR Part 20-10.090 geverning disposal by release 'into sanitary sewage for material

regulated by the Nuclear Regulatory Commission and the Missouri Department, of Health, respec-
tively, have been met for the periocd covered by this report. :

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTLEICATION

I certify under penalty of Law that this document and all attachments were . Y
directien‘or‘supervision in ac¢cordance with a systeém designed to assure that qualified personnel
properly gather and evaluate the information submitted.. Based on my inquiry of the person or
bersons who manage the System, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledqeband belief, ‘true, accdrate,'and completa.
I am aware that there are significantﬂpehalties for submitting false information; including the:
possibility of fine and imprisonment for knowing violations.

pPrepared under my

Print/type name of signing official: GMV' L [t [
Title: /24«»/;)4 Hom Safohy OB eer ‘T.,elephone,; r4)eso-v/00 542

. v, - _
Signature: %’7#% : RECEIVER: }/;//L;

- radrb:udoc 2700

FEB 03 2016

DIVISION OF
ENVIRONMENTAL COMPLIANCE |

2>
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From:VA

¥

- 3142897075

01/05/2016 09:04

METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER SELF MONITORING REPORT

100 Y 5T-0C

RLET 1

IDENTIFYING INFORMATION

“empany Name: VA MEDICAL CENTER

Parmit Hlo 1114046000-1‘

Effective Date: 1/1/2008

Sremise Address: 915 N. Grand Blvd., St. Louis, MO 63106

sonitoring Period:

O(JAN-MAR)

] D(APR-JUNE)
amales Coliected By: EAIV IOl meirtE | Mok f%-oié’t)/v;rqﬂc/ tecl,  Thc.

Expiration Date: 1/31/2012

CJ(JULY-SEPT)

#644 P.016/017

oo I

R(OCT-DEC)

i
o
B

EwmT

Analvses Performed By:

.PART Il ANALYTICAL RESULTS OF SELF MONITORING .

J L19L SALIPLE PDINT REFERENCE NUMBERS = O |( OO o

,E LSUT S HICH SALFLES WERE COLLECTED = \Z2-2-1% 1 2-2-1S

. AR AT HHICH SAMPLES WERE COLLECTED &l 1110 20

[ e o | FESROSEE T E G U ORISR |

T gee00 | | 25,000 | £ gallows

| BOb ql | 164 1< g [L

Cﬂb 229 < ng < 3;/1.

O and GreaselT) 1.32 [6] He¥le giL

|_Total  Phenols, ©.102 |5|0.063{|& 1L

| T35 73.0 lc| S21 §< g lL

I & 138 |&| 134 & pHon i
Temp gl 134 |le| 198 & ke

I G| 010 AM gam | G

u ¢ |ioso-1050 nyL-113%3 § &

o

!

!

-

i

-

You must complete and sign the certification statements on the second page.

1

MSD 043039




-

MOUSTRIAL USER SELF MONITORING REPORT | REGE
FART G SPECIAL CERTIFICATION STATEMENTS

dedis Dontaiezs 11 pour thscharge: penit sisu iy ba reyured (o cehily IR

sul PLACE \UUR INITIALS ON THE LINES NEXT TO THE CERTiHCATIOf._.

FART IV GENER’AL CERTIFICATION STATEMENTS

SSEChing R flr p 